2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 08, 2006 8:00 am

DOCUMENT # L04000073443

1. Entity Name

BARBARA PALACIOS BATH & BODY,

LL.C.

Secretary of State

(03-08-2006 90039 030 ****50.00

Principal Place of Business

7300 CORPORATE CENTER DRIVE,
SUITE 300
MIAMI, FL 33126

Mailing Address

7300 CORPORATE CENTER DRIVE,

SUITE 300
MIAMI, FL 33126

W W w W Y -

LT

2. Principat Place of Business 3. Mailing Adgress

Suite, Apt. #, elc. Suite, Apt. #, eic.

P P 02172006  Chg-LLC CRZE083 (11/05)
City & State City & State 4. FE| Number Applied For
APPLIED FOR Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne

MANRIQUE, VICTOR
1883 HARBOR POINTE CIRCLE
WESTON, FL 33327

H

LK,

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named ef;l]ty submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of prinfed name of registared agent and litle il applicable.

(NOTE: Registered Agen! signature required when reinstaling)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

e MGRM ] Delete TITLE O Change [ Addition
HAME BARBARA PALACIOS DESIGN COMPANY, L.L.C NAME

STREET ADORESS | 7300 CORPORATE CENTER DRIVE, SUITE 300 STREEF ADDRESS

CITY-ST-2IP MIAMI, FL 33126 Chy-S7-2IP

TITLE MGRM O Detete TITLE [ Change [ Addition
NAME BICCYCLE LABORATORIES, INC NAME

STREET ADDRESS | 16363 N.W. 40 AVE STREET ADDRESS

cy-S1-2p MIAMI, FL 33014 CITY-57-2IP

TITLE MGR 3 Delete TITLE [J change [ Addition
HAME MANRIQUE, VICTOR NAME

STREET ADDRESS | 1883 HARBOR POINTE CIRCLE STREET ADDRESS

GITY-ST-2IP WESTON, FL 33327 CrY-ST-2P

TITLE [ pelpte TINLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfy-S1-2P CITY-ST-7IP

TITLE [ Detete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE 1 pelete THLE O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-21P CITY-ST-ZIP

11. | hereby certify that the information supplied with this liling does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | jurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
lirnited liability company of the recgiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Maneigue -Lfa*l./oe 305 514 QO S/

SIGNATURE AND T;PED OR PRINTED NAME OF

\/idmt_

, OR AUTHQRIZED REPRE#NTATNE Date

Daysme Phone 4




