2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000041569

1. Entity Name

PERFUMALL OF PEMBROKE LLC

Principal Place of Business

11401 PINES BLVD.

Mailing Acdress

G-7
PEMBROKE PINES, FL 33026  US

6601 LYONS ROAD
6-7
COCONUT CREEK, FL 33073  US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #, alc. Suite, Apt. #, etc.

FILED
May 01, 2008 8:00 am
Secretary of State

05-01-2008 90023 013 ***138.75

- 50036314

R EERTAR AR AR AT

01282008 Chg-LLC CR2E083 (12/086)
City & Stale Cily & State 4, FEI Number Applied For
83-0428110 Not Applicable
Z 1 i ™
P Country 4p Couniry 5. Certificate of Status Desired a 5500 Addauonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VANO, MOMI

6601 LYONS ROAD

G-5

COCONUT CREEK, FL 33073

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlity submits this staiement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ol registered agent.

SIGNATURE

Signatue, yped o ponled name of regrstered agenl and kil 1 apphcable.

{NOTE: Registared Agert signature requragd when remslaling) OATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

TITLE MGR O petete TITLE [ Change [ Additien
NAME LIVNI, RON HAME

STREET ADORESS | 6601 LYONS ROAD G-7 STREET ADDRESS

CiTy-ST-21IP COCONUT CREEK, FL 33073 CIny-s1-21P

TILE MGR 7 oelele FILE 3 Change [ Addition
RAME GAL, BEN NAME

STREET ADDAESS | 6601 LYONS ROAD G-7 STREET ADBRESS

CiTy-5T-21P COCONUT CREEK, FL 33073 Oy-8T- 210

TITLE O Delete TIMLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2P

TTLE 1 Delete TILE [ Change [T Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2Ip CTY-5T-20P

e T velele TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1. 2P CITY-ST-21P

TITLE 3 Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. t further certify that the information
indicated on this report is true and accurafe and that my signature shall have the same legal effect as if macte under oath; that | am a managing member or manager of the
limited liabitity company or the receiver arftrustee ampowered 10 execute 1his report as required by Chapter 608, Florida Statutes.

SIGNATURE: [l

Yhilhs’

SIGNATURE AND TYPED OR PRINTED NA*E DF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date

Daylirna Pnona #

\



