FILED

2008 LIMITED LIABILITY COMPANY Mar 19, 2008 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # L07000022212 03-19-2008 90149 038 ***138.75

1. Entity Name

LOVELY FRAGANCES, LLC

Principal Place ol Business Mailing Address

1792 71 STREET 1792 71 STREET

MIAMI BEACH, FL. 33141 MIAMI BEACH, FL 33141

R R [T AR -
Suite, Apt. #, atc. Suite, Apt. #, lc. 01072008 Chg-LLC CR2EOB3 {12/06)
City & State City & State 4. FEI Numbaer Applied For

Ro—-0/yg 773 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired. O. ?g'ggll:\i?:;‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeroed Agent

Name

TRIGO, ALICIA C .
1792 71 STREET Street Address (P.O. Box Numbar is Not Acceptable)

MIAMI BEACH, FL 33141

City F L Zip Code

8. The above named entity submits this statsment for the purpose of changing its registared office or registered agant, or both, in the State of Florida. | am familiar with, and accapt
- the obligations of registered agent.

SIGNATURE

Signatura, lyped of printed name of “egisiered agenl and tite if applicable. (NOTE: Registerad AQen| signature requirass whan renstating) DATE

Ao -FILE NOWII_FEE IS $138.75 _ |
Aftor May 1, 2002 Fee will be $538.75

9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS.’CHANGES

TITLE P O Delets TILE [ change [ Addition
NAME TRIGO, ALICIA C NAME

STREET ADDRESS | 1792 71 STREET STREET ADDRESS

CHTY-ST- 2P MIAMI BEACH, FL 33141 CInY-SI1-2P

TILE 3 Delste TILE [ change [ Additien
NAE NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

THLE O palete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CITY-SI-2IP

TITLE O Delete WTLE [ Change  [J Addilion
NAME NAME

STREET ADDRESS - e e _) STREET ADDRESS

CIY-ST-2P CITY-§1-2P ) R

TITLE O oelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-S§T-2IP

TIHLE [] Delete HILE [ Change  -[7] Addition
NAME NAME

STREES ADDRESS STREET ADDRESS

CIY-S1-21P CITY-ST-2IP

11. | hereby cerlify 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 this raport is true and accurate and that my signature shall have tha same legal eftect as it made under oath; that | am a managing member or manager oi the
timited liability company or the receiver or frustee empowared (0 g € this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ) g3/log @0)7 DY/- /317

SIGNATURE AND TYPED OR PRINTED NAHWING MaHAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayling Phone 0




