2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 107000122256

1. Entity Name
GOGREEN BEAUTY PRODUCTS, LLC

Principal Ptace of Businass

1270 W, MAGNOLIA CIRCLE
DELRAY BEACH, FL 33445

Mailing Address

1270 W. MAGNOLIA CIRCLE
DELRAY BEACH, FL 33445

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic.

FILED

Feb 19, 2008 8:00 am

Secretary of State

02-19-2008 90064 039 ***138.75

bUUUI181

AR TR e

02122008 Chg-LLC CR2E083 (12/06)

City & Slate City & Stata 4. FEl Number Applied For

‘ | _{Rot Applicable

i Count Zi "

Zip ountry ® Couniry 5. Certificate of Status Desirad O 55'00 A_ddmonal

: Fee Required

€. Nama and Address of Current Reglstered Agent 7. Name and Address of Naw Registerad Agent
Nama

FLORIDA INCORPORATORS, INC.
8875 HIDDEN RIVER PKWY STE. 300
TAMPA, FL 33637

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this staternent for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of regestarad agent and titse f appkcable

{NOTE: Registered Agent signalure reéqQuifed when reinglang)

DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

T
& 3

Make éheci( palyabla to
Florida Department of State-

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM O Delete THLE O chenge [ Addilion
NAME GUPTA, SHWETA NAME
STREET ADORESS | 1270 W. MAGNOLIA CIRCLE STREET ADDRESS
_omv-st-zp | DELRAY BEACH, FL 33445 oirY-51-2
TILE [ Delete TITLE [O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
TITLE 7 oelete TITE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2R CITY-5T-ZiP
- ] Detete me " ST - I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-2IP
TITLE 7 Celete TITLE [ Crange [ Addition
NAME RAME
STREET ADDRESS STHEEN ADDRESS
CITY-51-2P CITY-ST-21P
TITE [ Desete TITLE [ Change ] Addtilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

11. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cantity that the information
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 the
limited liability company or the receiver or trustee empowered Lo exacule this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: S

S6I-213-A44S

SIGNATURE

D OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Q/JEZO&

Daytime Fhona ¥




