2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 27,2006 8:00 am
DOCUMENT # L05000023029 =~ - ™ ' ecretary of State

1. Entity Name
04-27-2006 90023 041 ****50.00
COSMETIX ETC. L.C.

Principat Pfice of Business Mailing Address
4200 CASTREBRIDGE LN #1921 4200 CASTLEBRIDGE LN #1921

TR e ARG TSR

2 Prmmpal Place gf Business 3. Mailing Address
S Glentose Wq{y%' _ Sase .
Sune. Apt. #, eth 2_ / Suitg, Apl. 4, etc. tst MOORE CR2E083 (10/05)
City & State City & State 4. FE! Number Applied For
f/?SO 77 FA X Mot Applicable
2|3 7‘/2- =31 COUDW S /7 * Couniry 5. Certificate of Status Desired O fi-ggq ‘ﬁfed;ﬁﬂ”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Eggasgkg%l:gggworw\ 21 Stieet Agddess {P.O. Box Number is Not Acceptable)
SA 34238 s/
83275 6/8:??'05 e Way #2 - e
SARASOTA- FL 34135 FL |

8. The above named entity submits this siaiement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the ob!lganons of registergd agent. T ———

SIGNATURE 4 VS S)N = JM/W”’ &/Gﬁ) Aﬂl /7/é

Signalura. lypad or prinled name of registared agent And tle i applicabla, (NOTE. Rugsiered Agent signature reguired wher reinstatng} DATE

RN
\

9. MANAGING MEMBERS/MANAGERS ADDITIONS / CHANGES

MLE MGR T pelele TILE [ Change {7 Addilin
NAME BUSSIN-SMITH, IWONA- NAME

STREET ADDRESS | 4200 CASTLEBRIDGE LN #1921 STREET ADDRESS

CTY-ST-2P  ISARASOTA FL 34238 CiTY-ST-2P

me CoNTROLLER O oelete e Clcrange [ Addition
NAME e R SA7rt’ A22/ NAME

STREET ADDRESS | &3 3.75' Gilenrose W a./ STREET AGDRESS

avstwe | SARHASOTA F7 24125 CIY-§T-21P

TITLE O Delete TILE [ Ghange [ Addition
NAME _ wame |

STREET ADERESS STREET ADDAESS -

CATY-ST-2IF CITY-ST-2P

TITLE O Delete TITLE [Jchange (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

cIY-ST-21P CITY-ST-2IP

TIME (3 Detete TMe [ Change [T Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

mE O Delete L [0 Change [ Addtiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-S7-21F

11. | hereby certify that the information supplied with thig filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oalhy; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: g/f”?/// (Coﬂ/ro//f/) 0«//7%5 (951)92? 2172

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE £ Dawe Daylime Phone #




