2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000083512

1. Entity Name

FILED
Apr 24,2008 8:00 am
ecretary of State

04-24-2008 90011 010 ***138.75

ENCHANTINGFRAGRANCES.COM, LLC

Principal Place of Businass

115 SANDPOINTE COURT
VERO BEACH, FL 32963 US

Mailing Address

115 SANDPOINTE COURT
VERQ BEACH, AL 32963 US

LT

2, Principal Pface of Business - No P.O. Box # 3. Mailing Address
Suits, Apl. #, etc. Suite, Apt. #, elc 04202008 Chg-LLC CR2E0B3 (12/06)
City & State City & Stats 4. FE| Number Applied For
2b- 0113336 ~|Not Applicatie
Zip Country Zip Country - . $5.00 Additional
5. Certificate of Status Desired O Foe Required
€. Name and Add of Current Regl d Agent 7. Name and Address of New Registered Agent
Name

BERG, PAUL R ESQ.

3333 20TH STREET Strest Address (P.O. Box Number is Not Acceptable)

VERO BEACH, FL 32560

City FL I Zip Coda

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

"SIGNATURE

. typed or printad name of registered agent and title if applicable. (NOTE: Regiatered Agent signature recuired when rainstating) DATE

Make check payable to
Florida Department of State

. .- FILE. NOWIL! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

i I

TAANAGING MEMBERS /MANAGERS 10.

[- O ! ADDITIONS /CHANGES

TME - =" 4: | MGR O petete TILE [ change [ Addition
NAME MALVAN, JEREMY M NAME

STREET ADDAESS | 115 SANDPOINTE COURT STREET ADDRESS

o-§1-7F | VERQ BEACH, FL 32963 CIrY-S1- 7P

THLE 1 Detete TIME [ change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIT-81-2P

TME ) Detete TINE DO Grange [ Aadition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-21P Ciy-S1-21P

MILE 1 petete mLE [J Change  [J Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CiTY-ST-2P

TIME O Detete (1113 [ Change [ Addition
NAME NAME

STREET ADDRESS SIAEET ADDRESS

CITY-ST-2IP CITY-S7-21P

TIE e : O oelete TILE [CJcnange [ Addition
NAME WL Tl NAME

STREET ADDRESS | STREEY ADDRESS

Giv-si-ap - i —_ ciy-81-2p

11. | hereby certify that the information supplied with this fifing does not quality for the exempticns contained in Chapter 119, Florida Statutes. 1 further centify that the information
1+ indicated on this report is true.and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited fiability company or the receiver-or irustee empowered o execute this report as requirec by Chapter 608, Florida Statutes.

S|GNATU3“§;E




