| FILED
2005 LIMITED LIABILITY COMPANY Apr 01, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000027695 04-01-2005 90155 042 ****50.00
1. Entity Name
TIGI SKINCARE & COSMETICS LLC
Principal Place of Business Mailing Address Z “ U ‘ :) { Ui
1699 S. FOURTEENTH STREET 85020 BOSTICK WOOD DRIVE
SUITE 4 FERNANDINA BEACH, FL 32034
FERNANDINA BEACH, FL. 32034
T e GG A

Suite, Apt. #, etc. Suita, Apt. #, etc. 02032005 Chy-LLC CR2E083 (10/03)

City & Stata City & State 4. FEI Number Applied For

16-16877941 Net Applicable
@ Country Zip Country 5. Cenificate of Status Desired O ?e%gga Q‘tféﬁona!
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
- E—r— E Name ’ .
GILLETTE, NICKEY E
85020 BOSTICK WOOD DRIVE Street Address {P.O. Box Number is Not Acceptable)
FERNANDINA BEACH, FL 32034
City FL l Zip Code

8. The above named entity submits this statement for the purposae of changing its registered offica or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typad or printed name of registerad agent and tibe if £Dpécabe. . {NOTE. Ragittered Agent siprature required when reinstating)

Filing Fee Is $50.00
Due by May 1, 2005 .

- ‘ W, e b AN Lt T T B
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TmE MGRM O pelete Tme . Olgrenge [ Addilion
NAME GILLETTE, TINA L NAME -
STREET ADDRESS | 85020 BOSTICK WOOD DRIVE STREET ADDRESS
gmr-st-p | FERNANDINA BEACH, FL 32034 CITY-ST-ZIP
TIME - MGRM . O pelete TITLE - [ change ] Addition
NAME GILLETTE, NICKEY E NAME
STREET ADDRESS | 85020 BOSTICK WOOD DRIVE STREET ADDRESS
CITY-S3-2P FERNANDINA BEACH, FL 32034 CiTY-8T1-21P
TIMLE O oeleta TILE ’ ] Charge [ Addilion
NAME NAKE ‘
STREET ADDRESS | - STREET ADDAESS — —— -
CITY-ST-1p CITY-ST-2P )
Tms ' O Dstete TIE [ change ] Addition
NAME - NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Oetete TMLE [JChange [ Addition
NAME HAVE :
STREET ADDRESS STREET ADDRESS
CITY-57-2P ) ' CIY-ST-2P
TMLE O Detete TITLE . O change [ Adeition
HAME . NAME . s
STREET ADDRESS STREET ADDRESS
CITY- ST 2P CITy-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Fiorida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am a managing member or manager of the
limited Bability company or the receiver or yustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

o } . .
SIGNATURE:%ML-_\_QK- QQAQXS’&( 3 15- 05"
BIGNATURE AN +] PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date DBayima Phone #




