M

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000000623

1. Entity Nams
DERMA WAVE, LLC N

Principal Piace of Business

15693 83RD LANE NORTH
LOYAHATCHEE, FL 33470

Mailing Address

15693 8IRD LANE NORTH
LOXABATCHEE, FL 33470

2. Principal Place of Business

3. Mailing Address

Suite, Apt, ¥, elc.

Suite, Apt #, slc.

FILED
Jan 20, 2004 08:00 AM
- Secretary of State

IR R AR

LYONS, GARY W ESQ .
311 SCUTH MISSOURI AVE,
CLEARWATER, FL 33756

01062004 Chyg-LLC CR2EGE3 (10703  _
City & State City & State £, FE Number ,7 Applied For
Nat Applicable
Zp Country Zip Couniry " : $5.00 addiional
5. Certificate of Status Desired 4 Fee Required
8. Name and Addrass of Current Registerad Agent 7. Name and Addross of Row Hegistered Agant '
T - rrp— -

Strest Address (P.O. Box Number is Mot Accepabia)

City

FL | Zip Coda

SIGNATURE

8. The abave named andily submits this statement {or the purpose of changling ds regisiered oifice or registered agent, or bath, in the Stals of Florida, | am familiar with, ang accep!
the obigations of registered agent,

Sigratara, Voad or prnted mame of ragisteret agent and Yihe f apoiicanio.

(NOTE Rogislored Agont signalury rpquirad whan rsinstating} DATD

Filin:
Due by May 1, 2004

Fas is $50.00

Maks check payable to
Florida Despartment of State

. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS ] CHANGES i

HILE MGR 3 Delete me O Change [ Addition
HAME HOWARD, TONEY G HANE P — )

STEET A0RESS | 15693 BIRD LANE NORTH STREET ADORESS 1 zg;{%gif%}‘éi‘:f_ ; T
crvstze | LOXAHATCHEE, FL 33470 ov-si-20 UL/ -0l -014 50,

TiLE = desete TRE T crange [ Addinon
NAME HAME

STREET ADORESS STREET ADDRESS

Y- ST-2P chy-stzp

THLE 3 Detete HILE Flctange [ Addition
NANE l AAME

STREET ADDRESS STREE AUDRESS

CiTY.ST-TIP SITY-5T-2IP

Tme £ Deete THRE Tl change [ Aduition
HAME WAME

STREET AODRESS STREET AUDRESS

CIFY-$1-2P GO -51-1P

0LE £ felste TIRE 03 Ctange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-S7- 2P

TRLE O pelete THLE 3 Change 3 Addition
HAME NAVIE

STHEET ADDAESS STREET ADDRESS

TY-ST- 1P T 57- 2P

11. | nereby coruty that the infermation suppliad with this {iling doas not qualily for the exemption stated in Section 11$.07(3){%), Florida Statules. § further certify that tha information .
i effect a5 if made under oath; that § am a managing member or manager cf the
&6 by Chapter 608, Florida Statutes.

indicated onr this report is tue anggascurats and thal my signatwe shafl have the sama le
fimited liability company or the gffeiver or & empowersd to sfacu!e this repert as r
SiGNA\'U‘HE ARD

QR PRINTAO NAME OF SIGHING MANAGIKS MEMBER, UARAGER, OF AUTNQAIZED AEPRESENTATIVE

iclot wr-su15m3

Caytima Prone &

{ ]




