2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - . Jan 12,2006 08:00 AM

DOCUMENT # LO3000000623 Secretary Of State
1. Entity Mam
DERMA \:!AVE, LLC _
Principal Place of Buslhess ' ) Méiﬂng Address j
15693 83RD LANE NORTH 15693 B3RD LANE NORTH
LOXAHATCHEE, FL 33470 © LOXAHATCHEE, FL 33470
e — | {RU R
31042006 Na Chg-L1C CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE YR v Appiied For
16-1646834 [ [tiot Appiicable
5, Certificate of Status Desired 3 gi‘ggqﬁfﬂa"al

8. Nama and Address of Curient Registered Agent . o e T T

l:?1{10 g’gﬁﬁ;’,s"‘égﬁg, AVE. DO NOT WRITE
CLEARWATER, FL 33756 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am famifiar with, and aceept
the cbligations of registered agent.

SIGNATURE

Signawra, typed at printdd name of tegistorad agent and title if applicable iNOTE Hoglslwod Ajent pniture regquired when reinstating) ST DATE

Filing Fee is $50.00
Due by May 1, 2008

Q. MANAGING MEMBERS/MANAGERS T 2 o T TR T

—— =n - — .. - . e leeesmEIomoe e = —ryr=——
NAME HOWARD, TONEY G
STREET ADDRESS | 15693 B3RD LANE NORTH o . iy

omy-87-2IP LOXAHATCHEE, FL 33470 van JDE}BBS}} {5

o e e o ULIBSTE-BR002-005 50,00

HAME
STREET ADDAESS
CITY-ST-2P

TILE
NAME

s DO NOT WRITE

me - "IN THIS SPACE

STREET ADDRESS
CY-51-21P

— . — - L e e e . - — - -
NAME

STREET ADDRESS
LImy-S1-2F

TITLE ' ’ T ’ T T
NAME

STREET ADDRESS
CIvY-5T-2IP

11. { herehy certify that the information supphed with this ﬂimg joes not quahfy for the exempnons contained in Chapter 119, Florida Statutes. | further cestify thet the Information
indicated en ihis repert is rue and gecurate and that my signature shafl have the same (egal effect as if mads under oath; that | am a managing member of manager of he

timited liability company or the er empowsiid 10 execute this n as required oy Chapter 608, Florida Statutes,
‘ 7213844337
SIGNATURE:
SIGNATURE AND rv?ﬁn PRINTED NAME OF MEMEER, Oft AUTHGREZED REPRESENTATIVE Date Daytime Phone # '
i ]




