2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # 03000045025 Feb 11,2004 08:00 AM
e Secretary of State
SAVVY SKIN CARE, LLC y
Principal Place of Business Malling Address )
1460 GROVE AVE. 1460 GROVE AVE.
FORT MYERS FL 33301 FORT MYERS FL 33301
i
Suiie, Apt. #, etc. Suite, Apt #, elc. ) o ) MOORE " GR2E0B3 (11/03)
Gity & Staie City & State | 4 FEI'Number Applied For
— Not Applicable
2P Country Zp Country 5. Certificate of Status Desired E./ ?i'ggq L»:;:is;tional
6. Name and Address of Current Reglistered Agent ] 7' 7. Name and Address of New Registered Agent O

Name

RENAISSANCE TAX & BUSINESS SERVICES, INC.

2357_3 S. TAMIAMI TRAIL Sireat Address (P.Q. Bax Number is Not Acseptakile)

VENICE FL 34293

City FL Zip Code

8. The above named entily submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obhgations of registered agent,

SIGNATURE M E— —
Signatues, typod or grinted name of registerad agent and title «f applicable. {MNOTE. Regrsterad Agent sighalure ragquired when ranstabng} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2004 .
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES .
e MGR O peiete TITE " [Jchange  I] Addition
we NG, ALCE . oo, l0000004G038 - EE
STREET ADDRESS | 1460 GROVE AVE. STREET ADDAESS | i L LS “ e
ity -ST-2P FORT MYERS FL 33801 - § ciFv-st-ap
e O Delete TITE [ change  £] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CiTY-SI-21P
TILE {7 Delete TITLE O Charge L] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY.5T-7IP CITY.ST-2IP
me Oogete  J e O] Change  [J Addition
NAME NAME
SYREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiF
TImE 0 Detete. TITLE [ Chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IF
TITE [ Delete TITLE [ Ghange =[] Adaiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P CITY-ST- 2P

11. | hereby certify that the information supplied with this f:l‘mg'does not, quaiify far the exe_mptioﬁ sséted in Section 119.07(3@. 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 & managing member or manager of the
lirmited fiability company or the receiver or trustee empowerad to execute this report as required by Chapter 08, Florida Statutes.

<

SIGNATURE: 94 - — Z]5/04 _31-120-174

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING MANAGINQ ME\EIER. MANAGER, OR AUTHORIZED REPRESENTATIVE Toae Daylime Phone &




