2005 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT
' YTV YT YV = pr—— Jul 08, 2005 08:00 AM
Pgi&l;’m“e"ENT #M04000004447 ERR e Sec,retary of State

FACE LIFT COSMETICS LLC

Principal Place of Business __ ) Mailing Address S - -
1802 NORTH CARSON ST. 1802 NORTH CARSON ST.

SUIE 212 - : ~ SUmE 212

CARSON CITY, NV 85701 CARSON CITY, NV 89701

S L

07052005 No Chg-LLC CR2E083 (10/03)
4. FEINumber Applled For
43-2858036 Not Applicable
. %5.00 additionai
5. Certificate of Statys Desired Iﬂ/ Foe Requred

6. Name and Address of Current Registered Agent

BRYANT, LISA MARIE
1238 WASHINGTON AVE.
MIAM] BEACH, FL 33139

8. The above named entily submits Ibis stalement for the purpose of changing lts registered office or reglsterad agent, or bath, in the State of Florlda. [ am familiar with, and accept
the obligations of registered agent. ;ﬁ%
SIGNATURE /8 A1 _ _ _ 7 /& / Q05
/.._ ﬂa o #W@Medmuﬂl (NOTTE: Ragratered Agent requred when ) F
R = N

Filing Fee is $30.00
Due by Ecptember 7, 2005

9. ~ MANAGING MEMBERS/MANAGERS
e MGR T

NAME SHPHERD, LIDIA M
STREETADDRESS | 1602 ALTON RD #424
CITY-ST-ZP MIAMI BEACH, FL 33138

TME MGR

MAME SHPHERD, LUISA R
STREET ADDRESS { 1602 ALTON RD #424
CrTY-81-29 MIAMI BEACH, FL 33139

TITLE T
NAME

STRET ADDRESS
CY-57-2P
e

NAME

STREET ADDESS
CTY-57-2P

TILE

NAME

STREET ADDRESS
Ciy-ST-2P

AE

NAME

STREET ADDAESS
GiTY-ST-29 . Py
1. i hereby cenrify that the |

Indicated an this repor
fmited liabilify com

thi
d i

sAfing does not qualify for the exengtion stated in Section 118.07(3)(1), Florida Siatutes. | fusther certify trat the iformation
t'my signature shall have thy seme legal effect as if made under cath, that | am a managing member or manages of the
wered 1o execute this It as required by Ctiapter 608, Florida Statutes.

LSIGNATUFIE: :

SIGNATURE AND TYPET} OR P NAME OF SIGNING MANAGING MEMBER, OR AUTHOMZED REPRAESENTATIVE C O Daa £ [A Daytme Phone ¥

14




