FILED
2008 LIMITED LIABILITY COMPANY Feb 04, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000069856 02-04-2008 90133 038 ***138.75
1. Entity Name
HELLO BEAUTIFUL, LLC
Principal Place of Businass ' Mailing Address
2015 SW 2ND ST. 2015 SW 2ND ST. 60005687
POMPANGC BEACH, FL 33069 POMPANO BEACH, FL 33069 ' ' :
e R0 MDA TS0 R
Suite. Apl. #. 8tc. Suita, Apt. #, etc, 01252008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O gi‘ggqﬁ’:;“""“'
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

AGENTS AND CORPORATICNS, INC.

300 FIFTH AVENUE SOUTH Street Address (P.O. Box Number is Not Acceptable)
SUITE 101-330

NAPLES, FL 34102

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, Iyped or printad name of registered agant and titie f appicable. (NOTE: Registerad Agert signature required whan reinstaling) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Dapartment of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS {CHANGES
TIILE MGRM 7 pelete TITLE MEE M M’cmnge [ adgition
NAME D'ARCY LABORATORIES, LLC NAME DA ,b{cau\:srrlo‘d uc
STREET ADDRESS | 2015 SW 2ND ST. seEt anoness | 221G Su) 2ab &
crv-st-2¢ | POMPANO BEACH, FL 33069 oSz [ROMPAND Bt FL/ 220
L MGRM 3 Delete e [ Change [ Aodition
NAME PRIQRITIES, INC, NAME
STREET ADDRESS | 8502 PATTERSON AVE, STREET ADDRESS
CITY-ST-2P RICHMOND, VA 23229 CITY-S1-20
e O Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-§T-2IP CITY-ST-21P
TILE O pelete TLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2iP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZIP CITY-§1-21P
TIE 3 Deleze TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P Cy-S1-2F

11. t heraby certily that the information supplied with this filing does not quaiify for the exemptions containad in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
fimited fiability company or the recsiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATUREW S 129'/0 & g9y z2liosp

SIGNATURE AND D TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Oate Daytime Phone #




