2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 13, 2007 8:00 am

DOCUMENT # Losooodoase0 ., Secretary of State
GIRBAU COSMETICS LLC 03-13-2007 90122 006 ****50.00
Principal Place of Businass Mailing Address
12801 W. SUNRISE BLVD. #786015 1501 NE MIAMI GARDENS DRIVE
SUNRISE FL 33323 C356
s T
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
[2463 0w, (oth Place
Suiio, Apl. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E083 (10/08)
City & State City & Slate 4, FEI Number Applicd For
0P R\\.SE - fF ‘OR“‘ DA 20-2209472 Not Applicable
Zp Country 32%)%1 3 (Sur:lrys . A ) 5. Ceoriificate of Slatus Desired ™ Eg‘ggl’;?:;“mal
6. Name and Address ot Current Reglstared Agent 7. Name and Addrass of New Registerad Agent
Name
DE FALLA, JOSE . =
1501 NE MIAMI GARDENS DRIVE #0356 Stroet Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33179
City FL Zip Codo
£

8. The above named entitAsubmits this statemgnt for the purpose of changing its regislered office or regislered agent, or both, in the State of Florida. 1 am familiar with, and accopt
tho obligations of fogistefod agent.

SIGNATURE

Signature, [\:ed of punted name of reg\\elmi aggent and five il applicaple. (NOTE: Begistered Agenl signafure requiced whe: renstang) DATE

FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

i MGR O Delete 1L [] Change  [] Addition
HAME DE FALLA, JOSE NAME

SIRELT ADDRESS | 1501 NE MIAMI GARDENS DRIVE #C356 STRIETADDRESS

ClyY si-2p MIAMI FL 33159 CIY-s1 AP

NIt MGR O pelere [ O ctange [ Addition
NAME VERGARA GIRBAU, GERTHA NAMY

SIRLETADORESS | 1501 NE MIAM! GARDENS DRIVE #C356 SIRETARDRISS

CIIY-S1-2)F MIAMI FL 33159 Gy s1p

TILE 1 Delete T [ Change  [TJ Addition
HAME MAMSE

STRLET ADDRE 58 SIREELT ADDIESS

CITY-SI-2IP CNy-s1.21

e [ Delete it O change [ Addilion
NAME NAME

STRLET ADIDRI S8 SIREETADINY 85

ClyY-51-71 Ciy s1Ar

e [ deete 1 O Change [ Addition
NAMI NAMI

SIREE | ADDRE 85 SIRIE | ADDRESS

CIlY $1-41P CIY S1. 4P

ILE 1 elete it [Jchange  [] Addition
HAMI NAMI

SiREET ADDRI SS SIRLLTADDRESS

CIry $1 2IP CIy-s1- AP

11. I hereby certify that the information sugplica with this liling does not qualify for the exemplions contained in Seclion 119, Florida Stalutes. | further cerlify that the information
indicated on this report is true and and thal my signature shall have the same legal effect as if made under oalh; thal | am a managing meriber or manager of the
limited Fability company or the re Stco empowereg to execule this report as required by Chapler 808, Florida Stalules.

SIGNATURE:

SIGNATURE ANd TYPED OR WTED NAME OF SIGNING MA ING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytrme Phone 4

R



