.2004 LIMITED LIABILITY COMPANY Jan 12F5%§4D800 am

- ANNUAL REPORT
DOCUMENT # L03000017289 Secretary of State
01-12-2004 90132 Q12 ****55 .00

1. Entity Name
THE BATCH SKIN LIGHTENING CREME SYSTEM
LIMITED LIABILITY COMPANY

Principal Place of Business Maiting Address
1521 ALTON ROAD 1521 ALTON ROAD
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

¥

T s 1A

ASHINGTernl AvE. /334 ASHINGTN AvE -

Suite, Apt. #, elc. Suite, Apt. #ﬁ:.
01102004 Chg-LLC CR2E083 {(10/03)
2.4 o .
City & State . City & State 4. FE| Number : Applied For
- Kl 14
AL BeacHd FL | M ean Beacd L LAt Applicable
Zip Country, Zi Country " . $5.00 Additional
33 qu S j 2. gq \J S _ 5. Certificate of Status Desired m/ Fee Required
6. Name and Add| of C Registered Agent 7. Name and Address of New Registered Agent .
Name
BEVANS;BRENTM . ——- - - | e NI
1521 ALTON ROAD Street Address {P.C. Box Number is Not Acceptable)
MIAMI BEACH, FL 33139
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the: abligations of registerad agent.
SIGNATURE
. Signatura, typed of primed name ol regisiered ageni and Uitk it applicabla, {NCTE.: Registerod Agam signatura requirad when reinstating} DATE
Fillni fFoe is $50.00 ) Make check payable to
Due by May 1, 2004 C . : Florida Department of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MLS . O Deiete TITLE Cchange [ Addilion
NAME [T A epA SH T - AAAQL ’ NAME
STREET ADDRESS =2 ?3! el /\Sb‘h' [q fa ~ A\l & o 3 co STREET ADDRESS
CITY-ST-2P Aang v RcAled 22138 UK £ITY-ST-2P
TILE O Delete TITLE [ change [ Additien
NAME NAME
STREET ANDRESS STREET ADGRESS
CITY-ST-2p CITY-ST-2IP
TITLE I pelete e [ change [ Addition
NAME NAME
STREET ADBRESS " STREET ADDRESS
CITY-ST-2IP CITY-ST-21
e O el une T T T i ™ [ Change” [ Addition |~
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
- THLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-2P CITY-ST-2P
TOLE [ vetete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-21P ~ CITY-ST-21P
11. ¢ hereby certify that the inf tion suppliegfwitid this filing gdées not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repoy e and accurallf and { ure shall have the same legal effect as if made under cath, that | am a managing member or manager of the
fimited tiabiiity com or the receiver orArustee em, ort as required by Chapter 608, Florida Siatutes,
SIGNATURE: g 10-2p0% 7363066338
snemtunz‘m@on PRINTED le OF SHGMING MANAGING ueuwdﬁ AUTHORIZED REPRESEMTATIVE Date Daylime Phone #



