—

e T sadb oo FILED

. 2006 LIMITEE LIABILITY COMPArN/;/“ —c-- Feb 22,2006 8:00 am

'ANNUAL REPORT - Secretary of State

A 02-22-2006 90111 045 ****50.00
DOCUMENT # L00000010206 S
1. Enlity Name - i s e
AEGIS COSMETICS, L:L.C. -
Principal Place of Business - ——L:’Méiling Address | ‘ 2 0,00 9 8 0 3
1100 SW. ST. LUCIE WEST BOULEVARD 1100 S.W. ST. LUCIE WEST BOULEVARD S / '
S-SUITE 105 - SUITE0S o .
PCRT ST LUCIE [F=~34986 " PORT ST. LUCIE, FL 34986 3 . . ~
- — ———{ | RN A REAL AT
Co- . " N“‘*’.x-:f ' S E , i
. :\‘: Fa \;\ © ¢ | 02022006No Chg-LLC CR2E083 (11/05)
7 vd Dg NOT WRITE lN TH IS S PACE A_ 4. FEI Number Appliad For
O : 65-1036824 - Mot Applicable
iy e - | 5. certificats of Stalus Desired  * [ ?g'ggqlﬁ:’:;“".”“'
&. Name and Address of Current Registered Agent - - 3 e EEE
IOANNIDES, TIM M.D, RN S B - e -
1100 S.W..ST. LUCIE WEST BOULEVARD T - D&NOT~WRITE .
SUITE 105 )
PORT ST. LUCIE, FL 34986 L - IN THIS SPACE
8. Tha above named entity sybmits this stalement for the purpose of changing its reglsta:e;‘om‘cé of regisiered 'ag’e'm."ﬁ? both, in'the State of Flarida. | am famitiar with, and accept
me obligations of reglstem&;en - . .
SIGNATURE . \-, =
" Signaturg, typed of printed namg ol rggistered agent and 1ils 1t Rpphcably (NOTE: Registared Agent signature required whan reinstabiig) — - f?. DATE
“Filifg Fee is $50.00—. T - -~ :
Due by May 1, 2006 - : el . —_— N - =
i
[Ls. MANAGING MEMBERS /MANAGERS e e . . -
TITLE -MGRM B . . Lot -
NAME IOANNIDES, TIM M.D- -- - N e N o “"J‘m- - el
STREET ADDRESS | 1100 S.W. ST. LUCIE WEST BOULEVARD, #105 - . T ‘.
CITY S1- 2P PORT ST. LUCIE, FL 34986 A - — - )
TITLE —— - ; .
NAME O T S s O
STREET ADDRESS i
CITy-s1-2IP - ‘
e ; I - ‘ . ] ' ot
HAME - - . ) ToaTTTr o — - e

e . DO.NOT WRITE
| - IN-THIS'SPACE - -

STREET ADDRESS
CITY-$1-2iF

T

TE s
NAME .-
STREET ADDRESS o s

CITY-ST-21P . ’ - o S T e

e . ’ b L
NAME - o S

STREET ADDRESS e 2T~ N R e oy .
TR T Ty e P, R e e
CiTY-57-2IP , A :

11. 1 hereby cerify that the information supplifid with this filing s not qualify tor the exemptions contained in Chaplev 118, Florida Statutes. | further cerlity that the informalion
indicated on this report is true and accurgte and that ignature shall have the same laggal effect as if made under oath; that | am a managing member or manager of the
kimited liability company or the receiver of truste owered [0 execute this report as required by, Chapier 608, Florida, Statuies— e

\ P

-~ <. >{.

. Lo —- - -

SIGNATURE; \ T .-

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER-OR AUTHORIZED REPRESENTATIVE T Dale

' Daylme Phaong #

= —

- - - P
\"‘;' "



—-f—‘_\‘\—

‘_,.—_-_____.__.- .,_—,_ o _.._;. RO e . ACHMENT
.. IMPORTANT ms-rnuc'rlous oA
' 0010’10‘?

--».Make.check payable.to Florida Department of State WLOQQGW
' Check must be payable in United States Funds and through a Umted States. Bank

d Submlt report'with a separate-check- for -achfiling- - ~— .- -

—— ~
~

- - - »The fee to_file_the limited liability company annual report is $50.00. \___.,,-
If a certificate of status is desured please add an additional $5.00. ,\\ -

- = - - ... _0Only one certificate may | be requested e LT e -
- * Certificates will be- mailed to the entity’s maumg address on!y - T TR LT
) * Sign report inhbiock 11, - e e e
LT o~ T~ = -
-— - — - - """*-’ '; T _——— -‘__—-‘L- -&'\
"~ . K—f""‘ - r-ri_\ Tt ~
—~ e —— - — . e e o | )
— T -
—— e ——— - — - - ’\ o —
—— ~ain
- e — . - 4':-‘—_ - - :E} . -
- - T T ) - \\‘;‘C ;.4:‘3" l ST v
e e— T y— - - - - ks -:‘ .
- Y ot T \ - R ‘{‘\ X
e Wy s -
e - v T IS
_—— g — —— = = . ‘-.)_/ h..!"J:V
- <f_ \%- "‘- ~
B T - . ‘
- ~ . B - I T
T et il completed=report to: ..
e o i# i K -
- ' Division of Corporations - 3 Courier Address: (overnlght dellvery)
IR ~7 PO Box 6198 ‘Tazaawlsmn of Corporations o ——
T~ Tallahassee<FL 32314 — il :..Clifton Building - -
= - - - & l ’\2661 Executive Center Circle
e T St ’Tallahassee FL 32301
’ ‘w:*" e - ~
- ‘ - ) ) .
R . ]
T~ S Questions? 7 . ]
- - i Phone: (850) 245-6051
. . Hearing/Voice Impaired may call {850} 245-6096 (TDD)
-~ N INFORMATION REGARDING RETURNED CHECK
If the check submitted with this report is returned by a bank for any reason, the report will be cancelled and considered not filed. The Department of State
will dissolve/revoke the entity i a replacement payment with service charge and report are not resubmitted within the prescribed time frame. —
" ~
4 No Chg-LLC CR2E083 {11/ N
. o Chg- 11/05)
' N —

- o -v:__tﬁ’,-?’\



