FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DDC/UMENT # L05000029247 05-01-2006 90034 034 ****50.00
1. Entity Name
BEAUTY + 365, LLC
Principal Place of Business Mailing Address
2250 NW 136TH AVENUE 2250 NW 136TH AVENUE
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028
2 Prinmpal Place of Business 3 Mailing Address | |l|"|]| |N I|l|‘ |”I| Ilm |Im |||H Il"l ”I‘l |||‘| ”l" ||||| ’I|||| m ‘Il‘
ita, Apt. 3 i t. #, etc.
Suita, Apt. #, ete Sulte, Apt. #, ete 03302006  Chg-LLG CR2E083 (11/05)
City & State City & State 4. FEI Number Applied Far
20 - 258 33 ? Not Applicable
Zp Couniry Zp Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Nage = _ . - _ = - B _
VIVIES,PATRICK™ ~
700 E. DANIA BEACH BLVD., SUITE 202 Street Address (PO, Bex Number is Mot Acceptable}
DANIA, FL 33004 4.
e - City FL [ Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
R 8, typed or prinied name o registerad agent and lite it applicabla. (NOTE: flegistered Agent signature raquired when reinsaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TME MGR O Detete TILE [ Change [ Addition
NAME SCHUH, SOPHIE NAME
STREET ADDRESS | 2250 NW 136TH AVENUE STREET ADDRESS
CITY-ST-2P PEMBROKE PINES, FL 33028 CITY-ST-21P
TALE ] Delete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P CiTY-8T-1IP
TIE 3 vetete TIMLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2IP CiTY- ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry - S1-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST- 2P
TLE O Delete TIME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-sT-2IP N CITY-ST-2IP
11. | hereby certify that the informatian supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the wered [0 execute this report as required by Chapter 808, Florida Statutes.
{ 10 %
SIGNATURE:
SIGNATURE AND TYPED GR PRINTED NAME OF of TATIVE Chte Daytime Phons #




