FILED
2007 LIMITED LIABILITY COMPANY Apr 09,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L08000005027 04-09-2007 90352 016 ****50.00
1. Entity Name
FRAGRANCE SCIENCE USA, LLC
Principal Place of Business Mailing Address
11330 NW 74TH TERR. 11330 NW 74TH TERR, .
MIAMI, FL 33178 MIAME FL 33178 , :
N LA e
Suite, Apt. #, etc. Suite, Apt, #, etc, 03142007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number : Applied For
33 - qu 5 8‘-{ 6 Not Applicable
Zip Country Zip Country " ) $5.00 Additional
o | I 5. cgnlf|(iatg oﬁmms Desnfed O A Beg”im;
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
ESPARZA, JOSE
11330 NW 74TH TERR. Street Address (P.O. Box Number is Not Acceplable}
MIAMI, FL 33178
City FL I Zip Code

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

SIGNATURE
Signaturs, typed or prined neme of registered agent and lith if appicable. (NOTE: Registared AQant gignatuie requived when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM . O Delete TILE [ Change {1 Addition
NAME ESPARZA, JOSE NAME
STREET ADDRESS { 11330 NW 74TH TERR. STREET ADDRESS
cay-5T-21P MIAMI, FL 33178 CTY-57-7IP
TITLE . O Delete TILE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-3P CITY-§7-7IP
TME O pelete TITLE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmyY-ST- 2P CITY-ST- 21
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2IP
TILE O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE [ Delate TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapler 119, Florida Statutes. 1 further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

e oo

OF 308 M. (3139

Daytime Phone #

SIGNATURE_AND-TYFED GRt FRINTED NAME OF SIGNING um}sms MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE




