2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 19, 2007 8:00 am

DOCUMENT #L06000116977

1. Entity Name
KN MAKEUP DESIGNS LLC

Secretary of State

02-19-2007 90199 049 ****50.00

Principal Place of Business

5158 CYPRESS CREEK DRIVE

Mailing Address

5158 CYPRESS CREEX DRIVE

ORLANDO, Fl. 32811  US ORLANDO, FL 32811  US
2. Principai Place of Business - No P.O. Box # 3. Mailing Address “m[lll III II"I Il!ﬂ Ilul “lﬂml' MM|HH E ‘IIH Illmm l“]
Suite, Apl. #, elc. Suite, Apt. 4. efc. 02042007  Chg-LLC CR2E083 (12/06)
City & State City & State 4 FEI Number Applied For
) o Q#‘-—loq A l Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired ] g:ggmw
8. Name and Address of Cyrrent Reglstersd Agent 7, Name and Address of New Reglstersd Agent
: Name
NUGENT, KRISTEN A ’
5158 CYPRESS CREEK DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32811
City FL [ Zip Code

8. The abtwve named entity submits this statement for the purpose of changiny its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

limited liability comparry of the receiver or lrustes empowergd to

SIGNATURE. ‘.) A

SIGNATURE
Gignature, typed o prictad name of ragiasned agen and e H sppdcabie, (NOFE: Registoiwd Agor #ghahae reguifed when remsiating) DWTE
Filing Foe Is $50.00 Make check payable to
l:_iue y May 1, 2007 Florida Department of State
2. MANAGING MEMBERS!MANAGERS 10, ADDITIONS / CHANGES
THLE MGRM O petets e OJChange [ Addition
MAME NUGENT, KRISTEN A NAME
STREET ADDRESS | 5158 CYPRESS CREEK DRIVE STREET ADDRESS
CiTY-ST-2°P ORLANDO, FL 32811 CTY-57-2P
TITLE [ Deiete TME {1 Change [ Addition
MAME FAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-21P
TWLE 3 Dee TE [J Crange [ Addition
RAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§7-2P CITY-ST-2P
TRE 7 Detetz TLE dcrange [ Aatian
HAME MAME
STREET ADDRESS STREET ADORESS
CY- ST- 2P CITY-55-3P
TMLE ] Deidte TITLE O crange [ Aadition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST-2P
e J belete TME {OcChange [T Addition
NAME RAME
STREET ADORESS STREET ADDRESS
Cry.st-ar CITY-ST-2P
11, | harety certify that the information suppliad with this filing does not qualify for the exemptions contained in Chaptes 119, Rorida Stahstes. | further certify that the information
indicated on this report is true and accurate and that my signe

we shali have the same legal effect as if made under oath; that | am a managing member of manager of the
gcute this report as requirad by Chapter 608, Florida Statutes.

“ﬁ) D:/( des 4B

0 TYPED OR PRINTED MAME OF SKIMING MANASING NEBER, MAMAGER OR AUTHORIZED REPREBENTATIVE

Daytime Fhone #




