| FILED
2007 LIMITED LIABILITY COMPANY Apr 24,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000073443 04-24-2007 90114 024 ****55.00
1, Entity Name
BARBARA PALACIOS BATH & BODY, L.L.C.
Principal Place of Business Mailing Address
7300 CORPORATE CENTER DRIVE, 7300 CORPORATE CENTER DRIVE,
SUITE 300 SUITE 300
MIAMI, FL 33126 MIAME, FL 33126
Suite, Apt. #, etc. Suite, Ap1. #, eic. 02052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20—-172 SO?O Net Agplicable
zp Couniry Zip Country 5. Certificate of Status Desired [Q/ $5.00 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR Name
MANRIQUE, VICTOR
1883 HARBO :F.’OINTE CIRCLE Streel Address (P.O. Box Number is Not Acceptable)
WESTON, Flf 33327
City FL I Zip Code
8. The Above, amed entity subrnits this slatement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligdtions of registered agent. /
SIGNATURE ‘ 4 2’0/ v ?
SPQMlym_ typed or pnniea name of registered agent and ille it applicable. (NOTE: Reqisieren Agenl signature required when reinsiatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department.of State
9. MANAGING MEMBERS/MANAGERS 10. ADDJTIONS!CHA&\IGES
TILE MGRM O oelete TITLE [ Change "] Addition
NAME BARBARA PALACIOS DESIGN COMPANY, L.LC NAME
STREET ADDRESS | 7300 CORPORATE CENTER DRIVE, SUITE 300 STREET ADDRESS
CITY-8T-2IP MIAMI, FL 33126 CITY-51-2IF
THLE MGRM [ Delete TITLE [ Change [ Addition
NAME BIOCYCLE LABORATORIES, INC NAME
STREET ADDRESS | 16363 N.W. 49 AVE STREET ADDRESS
CITY-Si-2IP MIAMI, FL 33014 CITY-51- 2P
THTLE MGR O peiete TALE [ Change [ Additior
NAME MANRIQUE, VICTOR HAME -
STREET ADDRESS | 1883 HARBOR POINTE CIRCLE STREET ADDRESS hd
CiY-S1-2iF WESTON, FL 33327 CITY-ST-2iP
TITLE O Detete TLE [ change [ Adeiben
NAME ‘ NAME
STREET ADDRESS STREET ADURESS
Ciy-ST-7P Cay-57-7P
TILE [ Delete i3 [ crange [ Acsitize
NAME . HAME )
STAEET ADDRESS STACET ADDHESS
CiTY.S1-2IP {ITY-§T-2P X
TiiLE 7 Delele TITLE {J Change  [] ddsiuaen
NAME NAME . i
STREET ADDRESS STRCET ADDRESS '
CRY-51-IP . CiTY §1-4p J

11. 1 hereby certify that the information supplied with th.s filing does not quaidy for the examptions contained in Chapler 118, Fionda Statutes. | further certify that the information
indicatéd on this report is true and gocurate and that my signatine shall have the same legal effect as if made under oath; that | am a managing member of manzger of tha
limitad liability company or ihgyepéiver or trustee empowerad 10 execule ths r2port as required by Chaptar 608, Fiorida Statutes.

SIGNATURES-AZHLY | Yf10fp7 B SGY-00%5

SIGNATURE ‘\MTYPED OR PRIW_E_}]F SiGNING MANAGING MEMBER, MAMNAGER, OR AUTHORLZED REPRESENTATIVE Ouytrme Phooe &

E
l
i, _d




