2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 12, 2004 8:00 am

DOCUMENT # L03000033538

1. Entity Name

COSMESIS SKIN CARE, LLC

Secretary of State

03-12-2004 90232 014 ****50.00

Principal Place of Business

Mailing Address

3816 HOLL YWOOD BOULEVARD . 3816 HOLLYWOOD BOULEVARD __ o
SUITE 205 SUITE 205 o Cn
HOLLYWOOD, FL 33021 US HOLLYWOOD, FL 33021 US )
R s RREATN RN R0
Suite, Apl. #, etc. Suite, Apt. #, etc. 03092004 Chg-LLC CR2E0S3 (10/03)
City & State City & State a ? ﬁu{nber Appited For
e BID,CICI’-}‘Z Not Applicable
Zip Courntry Zip Country 5. Certificats of Status Desired (] gese'ggq Sdre“:ﬂ"“a’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
—e T = ; - 1 -~ e e e A e —— it e e L e =, -— —
GOLDFADEN, ROBERT .
3816 HOLLYWOOD BOULEVARD Sireet Address (P.O. Box Number is Not Acceptabla)
SUITE 205

HOLLYWOOD, FL 33021

Zip Code

G FL

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 Florica. | am familiar with, and accept

the ebligal] f register jy / 7/
SIGNATURE W o9
Signatire, typed or printed name off&gistared agent and e if appiicabie

DATE"

(NOTE: Registared Agent signature required when rainstating}

Flling Fee is $50.00 Make check payable to
Due by May 1, 2004 ! Florida Department of State
9. ‘ MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM ] Delete TITLE [ Change  {_] Addition
NAME GOLDFADEN, ROBERT NAME
STREET ADDRESS | 3816 HOLLYWOOD BOULEVARD, STE. 205 STREET ADDRESS
CITY-S7-2iP HOLLYWOOD, FL 33021 CITY-51-2IP
e MGRM O pelete THLE [ change [ Addition
NAME GOLDFADEN, LISA NAME
STREET ADDRESS | 3816 HOLLYWOOD BOULEVARD, STE. 205 STREET ADDRESS
oITY-S7-21P HOLLYWOOQD, FL 33021 CITY-8T-2P
TITLE [ slete TIME O Change [ Addition
‘NAME - o e At YTV : s e - R
STAEET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
Time {7 Delete TITE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZiP CITY-ST-2P
TMLE 7 Delele TITLE O Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |. oL .
CiTY-ST-2P cry-st-zp . . - o )
TME N ) [ Delete TILE [ Change . [ Addition
NAME o S NAME ‘
STREET ADDRESS STREET ADDRESS :
* CITY:ST-ZP CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | 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 fiability company or the receiver or trustee efnpawered to executs this report as required by Chapter 608, Florida Statutes. .

SIGNATURE: Q. Jee— Rolect Galdleden 2»,/[“7/06[ 95496 3-5090

SIGHATURE AND TYPED OR PRINTED NAME OF 5| G MANAGING dEHIEh. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone ¥




