2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Mar 23, 2005 8:00 am

DOCUMENT # M03000002159

1. Entity Name

STEINER PRODUCT SUPPORT US,, LLC

Principal Place of Business

770 SOUTH DIXIE HIGHWAY, SUITE 200
- CORAL GABLES, FL 33146

Mailing Address

770 SOUTH DIXIE HIGHWAY, SUITE 200
CORAL GABLES, FL 33146

RUUNTIUTI?

2. Principal Place of Business 3. Mailing Address

L

il

Suite, AptL. #, elc. Suite, Apt. #, alc.

Secretary of State

03-23-2005 90238 047 ****50.00

(IR

03212005 Chg-LLC CR2ECH3 170/03)
City & State City & State 4. FEI Mursber jopher
04-3701440 j ot Aopiinatls

Zi Countr Zi| Count Sana

P y P v 6. Cerlilicate ol Status Desired O §5'00 Addinonal

ree Regquued
6, Name and Address of Current Registered Agent 7. Name and Address of New Acglstered Agent
Name .

RODRIGUEZ, GLADYS
770 SOUTH DIXIE HIGHWAY, SUITE 200
CORAL GABLES, FL 33146

Streaet Address (P.O. Box Number is Mot Acceplable)

Cily

FL ’ I ‘er»-.’\

8. The abava named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flodida Fam familiar wih, and a2 Lops

the cbligations of registerediagants -

EREY

SIGNATURE

Signature, typed or printed name of registerad agent and lills it applicable.

{NQTE: Ragistered Agent signaturg required wher rainsiating }

DAlE

T

“  Filing Fee is $50.00
: Due by ng 1, 2005

Make check payahic to
Florida Department of State

[ 9. - s MANAGING MEMBERS /MANAGERS

0. ADDITIONS / CHANGES
TILE ,, . | MGRM KDelets TITLE rﬁRM ST W T
NAME .| GREENHOUSE DAY SPA GROUP, INC. NAME Florida Luxury Spa Group, Inc.
STREET ADDRESS | 770 SOUTH DIXIE HIGHWAY, SUITE 200 sweeraooress | 770 S, Dixie Hwy. - Suite 200
CTY-5T-28 0 | CORAL GABLES, FL 33146 Lh-S- P | Coral Gables, FL. 33146
TILE 3 Delete TITLE ) O Gwmer 1 a0
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-ZIP CITY-ST-2P
TILE L] Delete TITLE [T Griasga IRRETRY
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-ST-2IP
TILE O3 Delete TTLE O] e T4 tioa
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CTY-$T-2iP
TITLE [ Delete TITLE i Chaage [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ciry-S1-21P
THLE 1 Delete TILE O Charpe T Anevan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11, | hereby certify that the information supplied with this fiting does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Slatules. | lurther caritly thal ihe infomeseton

indicated on this report is trug ang accurate and that my signature shall have the same legal elfect as il made under cath; thal | am a managing member or rnanags: of s

limited lizbility company gr the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes

SIGNATURE:

Robert C. Boehm
VP/Minaging Member

SIGNATURE AND TYPED GR PRIMED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

3/21/2005—305.358,9002 Ext.- 208



