FILED
zoos LIMITED LTABILITY COMPANY- — Apr 07, 2005 8:00 am

ANNUAL REPORT (AR) . ; T et o Ctate
DOCUMENT # L04000061473 R : ry
1. Entity Name 03-02-2005 90016 015 ****50.00
EGO COSMETICS LLC #%
&, .-
Principal Placs of Businoss Malling Address
I B R 30003156
C iy

2. Frincipal Plactn of Business 3. Mailing Address ¥ mﬂmnﬂ |Im ||[|I l“l'mlmmmmlll

Suita, ApL . sic. Suits, Apt. o, etc, tst MOORE CR2E083 (10/04)

ity & Sata City & Siate o $rn Appiied For

0=020 5 3 bl/ Not Applicabia
Zip Olounw Zip Country 5. Certificate of Status Desired D ?esc OHO mlod lonal
6. Nzme and Address of Current Reglistsred Agewnt 7. Namms and Address of New Regiatered Agent
Name
1 'ﬂgg ES%I?I’?-INWAEST 64TH AVENUE T T S0 Addrase (P.O. Box Number s Not AGcepiable)
DAVIE FL 33314
e . City FL | Zip Code

B. The above named entily submits this slanarnem for the purpose of changing its registered otfice or ragisiered agent, of both, in the State of Forida, 1 am familiar with, and accop!
tha obllgan_ons of registerad agont.

SIGNATURE -
Sql-m.wp-dumnmmdumrudmmmﬂ-dnﬂm DATE
9. g MANAGING MEMBERS/ ADDITIONS/CHANGES
NRE MGRAM O Change [ Addition
NAME HALLICK, JEFFREY
SIREET ADDRESS | BO9 NE 19TH TERRACE STREETADDARESS
cry-ST-27  [FORT LAUDERDALE FL 33304 Qry-st-7p
WHILE MGRM O Datets tine Ochnge [ Addition
MAME HALLICK, NINA NAME
STREET ADDRESS | 809 NE 19TH TERRACE . STREE] ADDRESS
cov-si-np |FORT LAUDERDALE FL 33304 ‘ .|| orstae
ILE MGRM " el nmE - Bchnge 3 Addtiion*
N " |BRADLEY, JENNIFER : _ HAME _
SIREET ADDRESS 212535 10TH AVENUE, APT, 1004 STFEET ADORESS
Cv-SI-0° _|FORT LAUDERDALE FL 33308 _ CiY-51- 2P
Tne ' 0 Detsm nne ’ [ Change [ Acdition
NANE RANE
SIREET ADORE §S STREET ADORESS
(=)} B o ) Cry-51-o¢
NrLE ' O Dwies e Octage {1 Aciion
WANC o
STREEY ADORESS | STREET ADDRESS
orr.§1.7p ‘ . Y-St 29
THE O Dot NILE Oomnge [ Addilion
AME . NAME
STREEY ADOFESS STREE] ADDRESS
Y- S1-2P ar-si-ze

" hmebyw zlthal tha information suppliod with this filing does not quality for the axamption stated in Seclion 119.07(3)i), Florida Statutes. | further cartily that the information
cicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limiled Kabiily compa frustee empomred 10 exacute this report as required by Chaptor 608, Florida Statutes.

e 4 _\Jt_jffdt-y /JAL.LtcR 7_)0.°Jf ?ﬂ.]f?-y(’LL

SIGNATUDE‘E;l

Y

0D OR MINTED MAME OF SXINMO MANACGING MEMBER, MAMACGER, DR AUTHORIZED REPRESENTATIVE Date Dovtrrs Phong #




