2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Jan 10, 2007 8:00 am

DOCUMENT # L05000066808

1. Entity Name

MARCELA'S PERMANENTLY BEAUTIFUL, LLC

01-10-2007 90060 015 ****50.00

Principal Place of Business

18767 BISCAYNE BLVD
AVENTURA, FL 33180

Mailing Address

18761 BISCAYNE BLVD
AVENTURA, FL 33180

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

Suite, Apt. #, etc. Suite, Apt. #, etc.

Secretary of State

ARURIRA R0

01052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
APPLIED FOR 0GR YAEL [ [Not appiicanie
Zip Country Zip Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

USTON, MARCELA
1140 RIVER BIRCH STREET
HOLLYWOOD, FL 33019

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or regislered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwe, lyped o printed name ol registered agent and title If applicable

{NOTE: Ragistered Agent signatura required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR O pelete TILE [ change [ Addition
NAME USTON, MARCELA NAME

STREET ADDRESS | 18761 BISCAYNE BLVD STREET ADDRESS

CITY-ST-2P HOLLYWOOQD, FL 33180 CHTY-ST-ZIP

TI7LE ] oelete TITLE [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CCITY-$T- 2P oNY-51-2IP

TITLE O pelete TITLE [ change  [[] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7IP

TLE [ Delete nme O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-7IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§1-2IP CITY-ST-7P

e [ pecte TTLE [JcChange  [J Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P Cy-SI-2p

11. Fhereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information

indicated on 1his report is true and accurate and that my signat
limited liability company or the receiver or trustee sm

SIGNATURE:

all have the same legal effect as if made under oath; that | am a managing member or manager of the
o execute this repon as required by Chapter 608, Florida Statutes.

) %2 0553

SIGNATURE me NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

//g;e/07 C?txf

Daytima Phone #




