FILED
2007 LIMITED LIABILITY COMPANY Mar 07, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000043666 Secretary of State
1. Entity Name 03-07-2007 90215 050 ****55.00
T & C BEAUTY ESSENTIALS, LLC
Principal Place of Business Mailing Address
8452 W OAKLAND PARK BLVD 8452 W OAKLAND PARK BLVD 6002165 1
SUNRISE, FL 33351 US SUNRISE, FL 33351 US
e N S A L A
Suite, Apt. #, efc. Suite, Apt. #, etc. 01152007 Chg-LLE - -GR2E083 (12/06)
City & State City & State 4. FEI Number , Applied For
020 - ‘+7 7 72_(;/ Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired [E/ ?ese-ggqmmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name » - ) -
CORPORATION SERVICE COMPANY \SM Sm |‘|‘£,t
1201 HAYS STREET Strest Address (RD. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

Yol _Nw 13" CT |
| Y Swar Lauderhull FL | %%/3

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

/ 7
SIGNATURE d'—/ i : 3-5-01
- Signature, typed or printed ?Gmed Tegisiared ageni and Lite il apphcable. {HOTE: Bagggterad Agent sigralure fecuired 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. N ADDITIONS / CHANGES
TILE MGRM O Detete IeE ’ Clchange [ Addition
HAME REID, TERRELL NAME
STREET ADDRESS | 8452 W OAKLAND PARK BLVD STREET ADDRESS
CITY-ST-2P SUNRISE, FL. 33351 CITY-ST-2IP
TME MGRM [ Delete TME [JChange [ Addition
NAME SMITH, CHARLES NAME
STREET ADDRESS | 8452 W OAKLAND PARK BLVD STREET ADD
CITY-$1-2P SUNRISE, FL 33351 CITY-ST-2IP
WILE 1 Deiete e 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-S1-21P CITY-ST-7IP
TITLE [ Delete TILE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§i-2IP CITY-ST-ZP
TME O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP

11. | hereby centify that the information supglie

indicated on this report is true and accuf
limited liability company or the receiver

d with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
of firustea empowered to execute this report as required by Chapter 608, Florida Statutes.

2501 954-2u 3

Daytime Phone ¥

SIGNATUSEE:

NATURE AND TYPED OR

—

. OR AUTH REPREBENTATIVE

'




