FILED
2005 LIMITED LIABILITY COMPANY May 13, 2005 8:00 am

ANNUAL REPORT (AR) ,

DOCUMENT # L04000084805 Secretary of State
1. Entity Name 04-20-2005 90033 021 ****50.00
GODESS ESSENTIALS, LLC
Pr!n:ipal Prace of Business Mailing Addrass
3471 NORTH WEST 20TH STREET 3471 NORTH WEST 20TH STREET
e T AT
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apl. ¥, elc. Suiite, Apl. #, eic. 18t MOORE CR2E083 (10/04)
City & Stata City & Slate 4. FE Number Applied For
20 -\\W\o\ Nol Applicable
Zp Country oo Country S, Certificate of Status Desired O ?g'ggq:gb"a'
6. Name and Addraas of Currant Registered Agent 7. Name and Address of New Reglstered Agent
-— . Name
gﬂﬁfgnﬁgﬂ%uslésqr 50TH STREET Sl_ra_ai Address (P.O. Box Numberi N;:l Accaplable)
COCONUT CREEK FL 33066
v o City FL I Zip Code

8, The above:named entity submits this statement for the purposa of changing its registarad office of registerad agent, or bath, in the State of Fioriga, | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE : -
Sgnature, fyned o prnted name o rag: agent ang il d (NOTE: Rogistersd Agent fx)nalura reqursd whan rewnsistng} DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
HILE MGRM O peteta L (3 change (T Addilion
HAME MAURER, LAURIE J HAME
STREETARDRESS | 3471 NORTH WEST 20TH STREET SIREET ADDRESS
ory-si-7P [COCONUT CREEK FL 33066 CIFY-ST- TP
THLE MGRM {1 Cetee ILE 2 Change [ Addition
NAME RIPLEY, DAWN ’ HAME
STREET ADORESS | 1309 SOUTH WEST 75TH AVENU STREET ADDRESS
Y-S 79 NORTH LAUDERDALE FL 33068 CIY-ST- 2P
TLE ] Delete TIE O change [ Aadition
e | b A Ll
STREET ADDRESS SIREET ADORESS
CITY-S1- 3P [ - - . - ary:st.np | _ _ . - P S
e O pelete HILE [J change (7 aadition
HAME NAME
STREET ADDRESS SIREET ADDRESS
ory-si-2Ip Gry-st- 2
LE L3 Delets TIME ] change [ Addition
HAME NAME
STREET ADORESS STREET AODRESS
oTY-S1- TP CITY-ST-2P
TILE [ Delete TITLE Ochange [ Addition
RAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-SF-TP OTY-ST-2P

1. I hereby certity that the information supplied with this ling doas not qualify for the exemption stated in Section { 19.07(3)(i), Florida Statutes. | further cartify that the information
indicatad on this report is true and accurate and that my s:gnature shall have the same lagal effect as if made under cath, that | am a managing member or manager of the
limited liability companty or the receivel oy trustee empowered to axecute this report as required by Chapter 608, Flarida Statutes,

SIGNATURE: ot Yihs  Psy-57 2254
SIGNATURE AND MEMBER, R, OR AUTHORZED REFHESEW{I“VE Date Dayturey Phore #

ad




