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LIMITED LIABILITY COMPANY

o ANNUAL REPORT (AR)

DOCUMENT # M03000000952

1. Entity Name

LANCASTER GROUP WORLDWIDE TRAVEL RETAIL AND

EXPORT LLC

Principal Place of Business

777 BRICKELL AVE. SUITE 600
MIAMF FL 33131

Mailing Address

777 BRICKELL AVE. SUITE 680
MEAMI FL 33131

FILED
Mar 27, 2006 8:00 am
Secretary of State

03-27-2006 90051 010 ****50.00

RO N AT

2. Principai Place of Business 3. Mailing Address
Suite, Apt. 4, elc. Suite, Apl. #, ete. 15t MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
51-0452590 Not Applicable
Zip Couniry Zip Country " . 55.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
] ~"C'T CORPORATION SYSTEM . _
Al P.O. Box N Not A
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Numbet is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signatuta, Wyped or prnled name of regislered agent and e it appheabiy, {NOTE. Regisiersd Agent signature required when reinstating) DATE
o031y FILE NOWIN FEETS:$50:00. 727 137205
“Make Check Payable to Florida Departmient of State.
s . Due'By May1, 2006 57, v -
- . N, ' Tt LS TN e T e
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR {1 Delete TLE 0 [ change  {T] Addition
HAME COTY INC. NAME
STREET ADDRESS {1325 AVENUE OF THE AMERICAS STREET ADDRESS
CTY-ST-ZF  INEW YORK NY 10019 CITY-ST- 2P
ME [ elete e (] Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2ip
TITLE 7 Delete TILE [ ¢thange [ Adadition
NAME NAME o
STREETADDRESS | STREET ADDRESS -
CITY-ST-2IP CITY-ST-21P
TITE O Detete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T- 7P .
TME [ pelete Tme G Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. ) further certify 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 & managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TY%E OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

‘dPoy-ouUﬁ

Dale Caylimea Phone #




