" FILED
2007 LIMITED LIABILITY COMPANY Apr 10, 2007 8:00 am

ANNUAL REPORT ecretary of State

1. Enlity Name
VENETTI PERFUMES, LLC
Principal Place of Business Mailing Address vTwvwewIuveY
3844 SW 53RD STREET 3844 SW 53RD STREET
HOLLYWOOD, FL 33312 HOLLYWOOQD, FL 33312
S B RIS AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04062007 Chg-LLC CR2E083 (12/06)

City & State ) City & State 4. FE1 Number Applied For

g N 5 9 ~g79871 Lo Not Applicable
Zip Country . Zip CO:JDW & 5. Certificate of Status Desired O Eiggq lﬁ?:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Nams
REELS, MIRA L
3844 SW53RD STREET B Street Address (P.O. Box Number is Not Acceplable)
HOLLYWOOQD, FL 33312 &:
City FL Zip Code

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

SIGNATURE
Signature, typed o printed nama of registersd agent and tilke il applicable (NOTE: Registered Agenl signalure required 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. ADDITIONS/CHANGES
TILE MGR [ elete TITLE [ Change [ Acdition
NAME HODEDA, IGAL NAME
STREET ADDRESS | 3844 SW 53RD STREET STREET ADORESS
CITY-ST-ZiP HOLLYWOOD, FL 33312 CITY-ST-2IP
TIMEE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TIGE 3 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2IP CITY-ST-21P
TIMLE {1 Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST. 2P
TIMLE O elete TITLE [J Change [} Aadition
NAME NAME
STREET ADDRESS STREFT ADORESS
CITY-8T-2IP CITY-S3-ZIP
TLE ] Delete ILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-5T7-2IP

11. | hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that 1he information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: / 1 *H'\T‘*f sfv&wa g0l 9/\‘ oS 31-7 94,

SIGNATURE’AND TYPED OR PRINTED NA_;AE OF SIGNING HA;JAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE \ Dayuma Phone #

—




