2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # M06000007069 Mar 05, 2007 08:00 AM
1. Enity Namo Secretary of State
THE ALASKAN PERFUME COMPANY, LLC
Frincipal Place of Busincss Mailing Address
1111 KANE CONCOURSE, SUITE 411 1111 KANE CONCOURSE, SUITE 411
T S ”"’"H W m’l IW "““lm II‘“ "M II‘“ lll” ||H| IWI mII’ m lll’
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. 15t MOORE CR2E083 (10/06)
City & Stato City & Stato 4, FEI Number Applied For
20-5760261 Not Applicable
ap Country ap Country 5. Certificate of Slalus Desired a $5.00 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Regislered Agent

Namo

BASSAN, ROBERT
1111 KANE CONCOURSE, SUITE 411

Streel Adadress (P.Q. Box Number is Nol Acceptable)

BAY HARBOR ISLANDS FL 33154

City FL I Zip Code

8. The above named entity submils this siatement for the purpose of changing its rogislered office or rogistered agent, or bolh. in tha State of Florida. | am familiar with, and accept
the obligations of rogislered agent.

SIGNATURE
Sgnature, Typed of ghinted name ol registared agani and nila 4 apphcalo {NOTE. Regisieren Agent signaiura raquired when reinsiang) DATE
FILE NOWIl! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS CHANGES
TILE MGR ] Delete E Clchiange  [J Addiion
HAME, BASSAN, ROBERT ML e e e
SIRLLTADDRISS | 1111 KANE CONCOURSE, SUITE 411 SIRILTADGHESS UNCT 6524
GiF-S-2P | BAY HARBOR ISLANDS FL 33154 CIN-S[- /1P 03/ 1400 -E0023-024 500,00
TME O pelele Tt 1 Change [ Aadition
NAME NAMI
SIRECY ADIFICSS SIRENTADDHFSS
Giry-s1-21p CIY-81-4P
InEe O Delete ML O change [ Adovtian
NAME NAML .
SIRECT ADDRFSS SIRET T ADDRESS
CITY-SI- 21P CHY-Si-2IP
T 3 pelote Iy ‘ (J Change [ Adilicn
NAME MAME
SIREET ADDRESS STREETADDRESS
CITY-§1-21P GIY-81-2I
TiLE O paigte | THT [ change [ Adailion
NAME NAME
SIREET ADDRESS SIRLETADDRESS
CITY-S1-7IP CITY-SI-2IP
T [ belete e [ change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiIY-5I-2IP Cily-SI-2iP
11. | hereby cerlify_that the infgrmalion supplied with this filing doos not qualily for tho exemplions conlained in Section 119, Florida Statutes. | further certify that the informalion
indicated on thy rtis tr d ¢ l¢ and that my signaturo shall have the samo legal effect as if made under cath: thal | am a managing member or manager of the

limited liability compal e ompowored o execule this report as roquired by Chapter 608, Florida Statutes,

1\ Aol ol o\ KA

D NAME CP EIGNING mﬁmﬂb«\suasn‘ MANAGER. OR AUTHORIZED REPRESENTATIVE Date < Dayume Prona 8}

SIGNATURE:

SIGNATURE AND TYPED OR PRI




