2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000059632

1. Entity Name
FRAGRANCES OF FLORIDA, LLC

FILED
Sep 10, 2008 08:00 AM

Secretary of State

Principal Place of Business Mailing Address
32471 OLD BARN RD., W 3241 OLD BARN RD., W
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
‘ 09032008 No Chg-LL.C CR2E083 (12/07)
DO NOT WRITE IN TH IS SPACE 4. FEI Number Appled For
’ 42-1725480 Not Applicable
5. Certificate of Status Desired O ?3‘2&3?3“"“'

6. Name and Address of Current Registerad Agent

3241 OLD BARN RD. W DO NOT WRITE
PONTE VEDRA BEACH, Fl. 32082 ' IN THIS SPACE

8. The above named entty submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Signatute, typed of orried name of regrciered apent and btie iIf eppicable. {NOTE: Ragistarad Agent signature requirad when renstating) DATE
_ RIS 3950

FILE NOWIII FEE IS $138,75 In accordance with s. 607.193(2)&)), F.S., the limited 13/ 10-°053-30005-010 135. 75

Dus by September 12, 2008 liability company did not recaive the prior notice.
9. MANAGING MEMBERS/MANAGERS
TE MGR
NAME WESTLING, JANET M

STREET ADDRESS | 3241 OLD BARN RD., W
CITY-8T-2P PONTE VEDRA BEACH, FL 32082

TME

NAME

STREET ADDRESS
CITY-ST-2P

TILE
NAME

il DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2P

| NAME

TITLE

STREET ADDRESS
CITY-ST-21P

TILE

RAME

STREET ADDRESS
CITY-51-2F

11. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chaptar 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same [agal effect as if mada under path; that | am a managing member o7 manager of the
limited liakility company or the receiver or trustee empoweared 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: P

SIGNATURE OR PRINTED NAME OF EIGRING MANAGING NEMEBER, OR AUTHORIZED REPRESENTATIVE




