2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000002877 Apr 14, 2008 08:00 A}
. Ermity Name S
ecretary of State
NINA COSMETICS, LLC ry
Princippat Piace of Business Mailing Address
9317 HEATHRIDGE DRIVE 9317 HEATHRIDGE DRIVE
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411
Z.JPrincmw Place 3t Busingss - Mo P.O. Box # 3. Mailing Address
Sule, Apl # eto. Suie, ApL #, elc 15t MOORE CR2E083 {10/07)
City & State City & State 4. FE| Numaer Applied Fai
34-2031360 Not Applicanie
Zip Country i Counry 5. Ceriifeate of Status Desired K g{g.gg"ﬂ?;;tional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Nama
co S INS E .
EA.VRVYOHFFTC?EBS'E C_OSF?Y S. ROBINS, P.A. Streel Address (P.O. Box Number is Not Accepiaula)
4030-C SHERIDAN STREET
HOLLYWQOD, FL FL 33021
City FL Z:p Code

B. The above named entity submits tnis staternent for the purpose of changing it registerad office or regictared agent. or poth, ir ihe State of Florida, |am familiar with and accept
the obagations of reqisterey agent

SIGNATLIRE

gt O IpCH o0 2 G AN of Mg GheRd fQort nd e bazp DATE

Make Check Payable to’ Ionda‘Departmenl of Sialel

9. MANAGING MEMBERS.’MANAGERS ADDITIONS ! CHANGES

ILE MGRM O netese TiiiE O change [ Addiion

HANE FISCHER, MAGDALEN RAYE L0000238631

SIRE1 ADDRESE 9317 HEATHRIDGE DRIVE STREET ADRRESS 04/26/058-30006-016 138.75

oTYST-2P  [WEST PALM BEACH FL 33411 TITY -1 ) '

e R Ugongoaagegt o D
o ]l ) -

STREET ADPRESS STREET AZGRFSS 04/26/08-30006-017 5.00

Cily- §T- 7P Y314

T [ patere Tt [} Change [ Addlitien

NAME NAME

STREEY ANDRLSS SIPLET ALDFEDS

CITY-5T-71P LY. 512

nIl O pelete TiTLE [ change [ Addition

HARL HAVIE

STHCET ADDRLSS SIRELY BLDRLSS

GIPY=5T-21P CY-§1. 2

ILE [ tielete TITLE [ Change [ Additian

NAME NAME

STREET ADDRLSS STREET ACOFESS

CIY- 37 2P CIT¥-537- 2P

TTLE O paiae TITLE Ol change [T Addit:on

HAME NAVE

STREET ADDRESS STREET ADDRESS

CHTY- 7 20p CiTY-57-2

1. | hersby certfy that the information supplied witn 1his filing does not quality for the exemptions contained in Section 119, Florida Statutes. + hurther certify that the infermation
ingicated on this repesi is rue ano accurate and tat my signalure shall have the same legal eftect as if made under oath: that | am a managing rmember or manager of the
limited labitity company or the receiver or rusles empowered to exacule this repot as requirsd by Chaprer 628, Florida Slatuies.

SIGNATURE: /%uoo/ A -/z‘/d‘“’“ ‘//0)/&37

SIGNATURE AND TYPED PRINTED NAME OF SIGNIY G MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE nlﬂ Caglire Piae 2




