FILED

2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000114028 05-01-2008 90023 012 ***138.75
PERFUME ONE, LLC

Princigal Place of Business Mailing Acdress ' B “ 0 353 1:) .

12807 WEST SUNRISE BLVD. 6601 LYONS ROAD : .
SUNRISE, FL 33323 US ' 67
COCONUT CREEK, FL 33073  US

Suite, Apt. #, elc. Suite, Apt. #, etc. 01282008

Chg-LLC CR2EQ83 (12/08)
Cily & Stale 5 City & State 4. FEI Number Applied For
? 20-5958101 Not Applicable
Zi Countfy Zi County it
P W P Hely 5, Certificate of Status Desired a 55‘00 gddmonal
Fee Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
GAL, BEN
6601 LYONS ROAD Street Address (P.O. Box Number is Not Acceptable)
G7
COCONUT CREEK, FL 33073
City FL I Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. i am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of phnlad name of registeren agent and litke il apphcable (NOTE: Registerea Agen! S:ignalufa requred when rensiatng) DATE
FILE NOW!! FEE IS $138.75 Make check payable to
_After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS / CHANGES
HTLE MGRM O Delete TITLE [ Change [ Adgilion
NAME GAL, BEN NAME
STREET ADDRESS | 5300 PINE TREE ROAD STAEET ADDRESS
CTY-ST-2ie CORAL SPRINGS, FL 33067 Cny-st1-2IP
TITLE MGRM [ oetete TILE [ Change (] Addition
HAME LIVNI, RON HAME
STREET ADDAESS | 5200 GODFREY ROAD STREET ADDRESS
CITY-$1-21P CORAL SPRINGS, FL 33067 CITY-57- 21
TITLE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
chY-Si-zp CITY-ST-2IP
TLE O oetele TTLE T3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-S1-21P CiTy-S1-21P
TITLE 7 Delste TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-ST-21P
TITLE [ Detete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITy.S1-21P CITY-81-2P
11. | hereoy cerlily that Ihe information supplied with this filing does nol qualify for Ihe exemplions conlained in Chapler 119, Florida Statutes. | further certify thal the information
indicated on this reporl is true and accurale and that my signature shall have the same legal etftect as it made under oath: thal | am a maraging member or manager of the
limited liability company or the receiver or lfustee empowered lo execute this report as reguired by Chapler 608, Florid?tes.
SIGNATURE: - / [ glé//d%/
SIGNATUIB@‘ND TYPED OR PRINT* NA1E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORI2ED REPRESENTATIVE Date Daylime Phong #

J



