FILED
2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000029274 05-02-2008 90017 043 ***138.75

1. Entity Name

COSMETEX, LLC

Principal Place of Business Mailing Address
I NE 19TH STREET I NE 19TH STREET
MIAMI, FL 33132 MIAMI, FL 33132
e S T ] § ARG RO
10415 nw 3T'" teppace [\0MLS yw 37" ripeacE
Suite, Apt. #, etc. Suite, Apt, #, etc. 04292008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Numbar Apptied For
boraL, Fr. DoRAL-, Fi— 16-1761195 Not Applicable
Zip Country Zip Country o . $5.00 additional
33 '1& USA '53118 RYY) 5. Cenificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SATZ, ROSANNE s_'_@%%i& NE SA12. )
| NE 19TH STREET treet Address (P.O, Box Number is Not Acceptable
™
MIAMI, FL 33132 L 1oM25 ow 577" TERRAC
City Zip Code
dborAt- FL I =3P
8. The above named enti i the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of re
SIGNATURE. ‘ ‘1/30 /0 X
. . Signature, iypigd o printed nam Agigisierad agent and litle if spiiicable (NOTE: Registerad Agent signature required when reinstating) DATE

'FILE NOWHI FEE IS $138.75
After May 1, 2008 Fee will be $538.75

: e g
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGRM 7 Delete TTLE [ Change [ Addition
NAME SATZ, ROSANNE NAME

STREET ADDRESS | 1 NE 19TH STREET STREET ADDRESS

Cy-51-2IP MIAMI, FL 33132 CITY - §T-2IP

TILE [ elete TILE [ change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

TIILE [ pelete TITLE [ Ghange ] Addition
NAME HAME

STREFT ADDRESS STREET ADDRESS

CITY-57-7IP CITY-ST-21P

TILE [ pelete TITLE ) Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TITLE O peete TITLE [ Change [ Addition
NAME HAME

STREET ABDRESS STREET ADDRESS

CITy-ST-2IP ] CITY-ST-ZP o

TWiLE O pelete e [ Change ' [ Addition
NAME . NAME .

STREET ADDRESS STREET ADDRESS

CITY-§7-7P CITY-ST-21P

11. | hereby certify that the i ation supplied with {hisiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report i true™ te gerthat Mgy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company @&r the receivgr or, bwered to execute this report as required by Chapter 808, Florida Statutes.

U(30/07 oS dby GIML

IAME OF $IWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deytime Phone #

SIGNATURE AND TAJED OR g




