2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # LO7000070315

1. Entity Name

KISS AND MAKEUP, LLC

Principal Place of Business

3590 SABLE

TITUSVILLE, FL 32780

Maiiing Address

PALM LANE, APT. E

3550 SABLE PALM LANE, APT. £
TITUSVILLE, FL 32780

FILED

May 27,2008 8:00 am
Secretary of State

05-27-2008 90372 041 ***138.75

20005910

R

2. Principal Place of Business - No P.0. Box # 3. Mailing Address
(M120 CHEVAL WINEYARD WAY |14ty CHEVAL VINCYALD WY
A S“{’f A";' ;‘ f‘c' AS;’,“.?: A“‘l‘; ’a“:' 05142008  Chg-LLC CR2E083 (12/06)
Clty & State City & State 4, FEI Number Applisd For
ORLANBO |, FL ORLANPDO | Ft- Clo=-04Yga4!l 2 Not Applicable
Zip Country Zip ’ Country - . $5.00 Additonal
27 8 2 3 Ush 12 % 2 8 U s A 5. Certificate of Status Desired O Foo Required on:

5. Namme and Addrass of Currant Reglstered Agant

7. Namo and Address of Now Reglsterad Agent

SOMERSALL, NAJAT  ~
3590 SABLE PALM LANE, APT. E
"TITUSVILLE, FL 32780

Name
SOMERSALL

NATR T

/St‘r_’ee,t 5:18/955

HEV

P.O. Box %ﬁr&ber

(01

OINETERO way

Freanvpo

FL |[%5%28

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agert, or both, in the State of Florida. | am familiar with, and accept

%ﬁj&reﬁlm

“the obllgatx

SIGNATURE

5/14/08

mmwmmmmmmammumdmm

(HOTE: Repaiered Agen signatie required when rensiaing)

DATE

FILE NOWI FEE IS $138.75

o Due

by Septembdr 12, 2008

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice,

‘_«‘

ke heck-payabte to :
g ‘Departmont of State,

3 e ) L
., MANAGING MEMBERS/MANAGERS 0. ADDITIONS /CHANGES
e MGR O Delete TMLE m G R [Thange [ Addtion
NAME SOMERSALL, NAJA T HAME SoamERSALL VATA T
STREETADDRESS | 3590 SABLE PALM LANE, APT. E STREETADDRESS | f 14124 C HE VAL VINEYARD WAY |6
erv-s+zP | TITUSVILLE, FL 32780 ovsize | QRLANDD, FL 32828
e O petete ML ) Ol Chenge [ Addition
NAME HAME
STREET ADORESS STREET ADRESS
CITY-ST-ZIP CITY-5T7-21F
THLE [ petets TMLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRE3S
CiTY-ST-2IP Cy-S1-Ziv
TMLE [ pelete TLE [l change [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-53-2IF CITY-ST-2IF
TME [ Delete TNLE JChenge [T Acdition
RAME NAME
STREET ADDHESS STREZT ADDRESS
Cy-31-2IP CiTY-ST-2IP
TITLE O telste FITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-51-ZiP

11. | hereby cenify thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Staiutes. | further certify that the information
incicated on this repon 18 Tue and accurate and thar my signature shall have the same legal effect as if made under oath; that | am a managing memoer or manager ¢f the
limited Hiability company or the receiver or irustee empowsred io execute this repon as reguired by Chapier 803, rlonda Statutes.

NOTAR T

SIGNAEE; %’é %e‘PED OR FRINTED NAMS DF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATUR

samEaSRL L

MANAGING mEMRER 5/’-//03/ (320)g6{ - 3775

Davirma Pone +




