2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 16,2007 8:00 am
ecretary of State

04-16-2007 90355 042 ****55.00

DOCUMENT # L.06000100405

1. Entity Nams
FRAGRANCE EXPRESSIONS LLC

Uuvvwvs v -

Mailing Address

1723 9THAVN
LAKE WORTH, FL 33460

Principal Place of Business

1723 9THAVN
LAKE WORTH, FL 33460

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

M RHR AT AR A

Suite, Apt. #, efc, Suite, Apt. #, elc.

04132007 Chg-LLC CRREQB3 (12/08)
City & State City & State 4. FEI Number Applied For
O -DIQL WA Not Applicable
Zip Country Zip Country ; ; $5.00 Aasdrional
‘ 8. Certificate of Status Desired B/ Fee Required
6. Name and Address of Current Registered Agent 7. Name end Address of New Ragistered Agent
Name
MARTINEZ, CLARISSA A
1723 9THAV N Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33460 -
. - / City FL I Zip Code
8. The above namead anti bmits s stdtfment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regét
SIGNATURE —
, and it f appECEDiS (NOTE: Regittered AQent figr required when Q) DATE
L/ - B A AN
an% Fog I$ $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGRM - 1 Deete TLE [l Change 7] Addition
NAME MARTINEZ, CLARISSA A NAME
STREET ADORESS | 1723 9TH AV N STREET ADDRESS
cmy-§T-2pP LAKE WORTH, FL 33460 cny-st-ap
TMLE [ Detete THLE O chenge [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
Crry-ST-2p CITy-S1-2P
TMLE ] Delete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-57-2P s CITY-ST-2P = —
TME O pekte ME O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-S1-219 iy -51-0P
me 1 Detete TME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-51-2P CIY-57-0P
TILE [ Detete TILE O Ctange  [] Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /) CITY-S1-2P
11. | hereby ity that the information supplied with thig fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true gad accurate and thaf my signature shall have the same legal effect as f made under oath; that | em a managing member of manager of the
limitad Yiability company or thg'receiyer 4 ¢ppowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:
SIGNATURE OR AUTHORIZED REFREEENTATIVE Dats Caytima Phans #




