. 2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 11, 2008 8:00 am

DOCUMENT # L07000016131 Secretary of State
1. Entity Name et ke
SELECTIVE FRAGRANGES LLC 02-11-2008 90139 040 **7138.75
Principal Place of Businass Mailing Address
4101 RAVENSWOOD R, 4107 RAVENSWOQD RD.
SUITE 401 SUITE 401 - 60007381
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312 -
e OO EEMAR
Suite, Apt. #, ete. Suite, Apt. #, etc.
uite, Ap uile, Apt. #, alc 02052008  Chg-LLC CRZE083 (12/08)
City & State - - . City & State 4. FEL Numb‘er _ _tApplied For
Z20- 8420081 Not Applicabia
7 ‘ - -
P Country e Country 5. Cenfficate of Status Desired [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ _
i — . - — AP, ~1T Name 7 DT R = — T
LEKACH, ZALMAN "Tek 46_% ZALMAS
3400 SW 26TH TERRACE Strest Address {P.0. Box Number is Not Agceptable
A-8 : LH G| WEAVENS LcoD A@ﬁ _%ur% {/0/
FORT LAUDERDALE, FL_33312
T City — , ZinCode
[oRT LAVEAIXE FL l EY
8. The above named entity submits this stalementTar the purﬁo—se‘quhanging its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered age )
 signATURE.- X 7 A AL Zé,é/{e@. 0%‘(,15/03
e {NOTE: Registred Agsnt signalute required when roinsating) DATE
=
FILE'NOW!! -FEE IS $138.75 I i Make check payable to
. After'May 1, 2008 Fee will be $538.75 4 7 7 ""Florida Department of State
9. MANAGING MEMBERS /MANAGERS I 10. ‘ ADDITIONS /CHANGES
NE MGR 7 Detete THLE [JChange ] Addition
NAME LEKAGCH, ZALMAN | | - . - - TR i
STREET ADDRESS | 4101 RAVENSWOOQD RD., SUITE 401 STREET ADDRESS
CY-ST-2P FORT LAUDERDALE, FL 33312 CITY-ST-21P
TRE MGR 3 Detete TITLE Ochange  [C] Addition
NAME FELDMAN, BRYAN NAME
STREET ADIRESS |-4101 RAVENSWOOD RD., SUITE 401 ' STREET ADDRESS
CITY-S1-2IP FORT LAUDERDALE, FL 33312 ) iry-st-zp
mE - i . - [ Detete TITLE ). Change . [T Addition
NAME RAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE _ o O Delete mLE [ change [ Aadition
STREETADDRESS | .- STREET ADDRESS
CITY-ST-7IP o CITY-ST-2IP
wme e (3 Delese e O change [ Addilion
STREET ADDRESS ’ SYREET ADDRESS
orvisiize o . e oy . : cry-5T-2ip o . .
S 7 Detete T - [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiY-5T. 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on \his report is true and at my signatu sama legal eflect as if made under oath; that | am a managing member or manager of the

eiveww-exe\cme this repol required by Chapter 608, Florida Statutes.
e s LR A o2fafog— " T

limited liabiiity company or




