2005 LIMITED LIABILITY COMPANY

FILED
Feb 02, 20035 8:00 am

ANNUAL REPORT (AR) . |
DOCUMENT # L04000078251 S

1. Entity Name - R
THE MAKEUP WORKSHOP, LLC

Secretary of State

02-02-2005 90151 036 ****50.00

Principal Place of Business

21597 CASA MONTE COURT
BOCA RATON FL 33433

Mailing Address

21597 CASA MONTE COURT
BOCA RATON FL 33433

2. Principal Place of Business 3. Mailing Address

I

HAI

il

Suite, Apt. #, etc. Suite, Apl. 4, etc.

MCGHIE, SEAN
CNE SOUTHEAST THIRD AVENUE 28TH FL
MIAMI FL 33131

1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
20 - \806 V1G Not Applicable
C i C ith
ap ountry Ze ountry 5. Certificate of Status Desired O $5.00 Addlnonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B T

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

City Zip Code

FL

the ebligations of registered agent.

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 {amiliar with, and accept

SIGNATURE
Sagnalura, yped of prntad name of jegrstered agarnd and btk f apphcanbla {NOTE Regstered Agent signature required when reinsialng) DATE
* . " FILE:NOW!! FEE IS $50.00 - 1

Make Check Payable to Florida.Department of State’

S L. 7 DusByMaydiao0si T o
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ oelete TITLE [J Change [ Addition
NAME JOHNSON, MELORY NAME
STREETADDRESS | 21597 CASA MONTE COURT STREET ADDRESS
CITy-S1-21P BOCA RATON FL 33433 CITY-ST-7IP
TILE 1 pelete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-S1-2IP
TMLE O pelete TITLE [ change  [J Aadition
NAME T T NAME . : -
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-71P
THILE 7 pelete L ] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST 219 CITY-S1-2IP
TITLE (I Delete TIILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-SI-2IP CITY-ST-2P
TMLE 3 pelete TITLE [ change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP TTY-5T-7P

S —§or™

SIGNATURE: /

11. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida 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 gath, that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered 10 @xecute this report as required by Chapter 608, Florida Statutes.

SIGNATUR%E&E OoR ﬁlﬂ'Ey NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Oaie Dayirne Phote #




