2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 07, 2007 8:00 am
Secretary of State

05-07-2007 90375 016 ****50.00

DOCUMENT # L01000022049

1. Entity Name

NAPLES SKIN CARE, LLC

Mailing Address

300 5TH AVENUE SOUTH
F101-336
NAPLES, FL 34102

Principal Place of Business

300 5TH AVE. SQUTH #101-336
NAPLES, FL 34102

60049235

AR R

2. Principal Plage of Business - No P.O. Box # 3. Mailing Address
300 5th Avenue South
Suile, Apt. 4, etc. Suile, Apt. #, elc.
03282007 Chg-LLC CRZ2E083 {12/06
# 101-336 g { )
City & Siale City & State 4. FEi Number Applied Far
Naples, FL 65-1159983 Mot Applicabie
Zip Country Zip Couniry - i $5.00 additional
B I{ -
34102 B.S.A. 5. Cerltificale of Stalus Desired [l Fea Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VAN SCHAARDENBURG, DEBRA J
535 PARK STREET
NAPLES, FLL 34102

Van Schaardenburg, Debra J

Straet Address (P.O. Box Number is Not Accepiabile)

300 5th Avenue. South #101<336

=
Y Naples

Zip Code

FL | 5502

8. The above named entity submits this staiement for Ine purpose of changing ils registered office or registered agent, or both, in the Stale of Fiorida. + am familiar with, and accept

ihe obligalions-?}f registergd.agant.

A
e I

SIGNATURE

‘/L‘\‘-QO\-D'-[

Sigrature, typed o prnted name of reglslevysuehl and lile PQuplcank

(NOTE Regrstered Agent Sgnatuse required when renslabeg)

DAIE

N g

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR Delele TILE MGR K] Change  [] Addilion
NAME WAITg:r'TiLISSA HaME .1 Van Schaardenburg, Debra J.
STREET ADDRESS | 1259 VE. N. STREETADRESS | 300 5th
CITY-ST- 2IP NAPLES, FL 34102 CITY-S1-2P N gyegz?ng(JUth #101<336
aples,
TITLE [ datete TILE DO Change {7 Aduition
NAME NAME
STREET ADOAESS STREET ADDRESS
CHY-§1-2IP Ty -S1-21P
MLE 3 Delete e [ Change 1] Adciwtion
NAME NAME
STREES ADDRESS STRELT ADURESS
Cily-§1.7P CITY-S1-21
TIIE [ oeteie TNLE [ Change [ Addttion
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51. 29 CITY-81-21P
TILE O Delere TiThE O change  [] Addition
MNARE HNAME
STRECT ADORESS SIREET ADDRESS
CITY-51.2 CilY-SI-2IP
TIILE 1 pelete THLE [0 Charge [ Adsition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-51- 20 CIY-51-21P _

11. | heraby certily that ihe inlormation supplied with this filing does not quality lor Ihe exemplions contained in Chapier 119, Flarida Stawes. | further certily thar the information
indicated on this report is true and accurate and that my signature shall hava the sama legal effact as it made under oath; thal | am a managing member o+ manager of the

Ve

!
SIGNATUREA/Y |, \1 wa

AL

o Uo0 Ay

limited hability company or the receiver or Uuste?powe ad 1o execule this report as required by Chapter 608, Florida Slalutes.

SIGNATURE AND TYPEU-DR PRINTED HANSOF MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Oate Daytene Prone 2

)

{



