2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 07,2005 8:00 am

DOCUMENT # L04000008993
b . Secretary of State
. ; _07- 8k e
SKIN CARE BY PRINCE, LLC 02-07-2005 90283 036 55.00
Principat Place fof Business Mailing Address
1024 CADILLAC DRIVE 1024 CADILLAC DRIVE
DAYTONA BEACH FL 32117 DAYTONA BEACH FL 32117 wUBUUL LY
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State L City & State 4. FEI Number Appliad For
. Ob-/ 7937 Not Applicable
Zp Country Zip Country 5. Certficate of Status Desired [ $9-00 Adaitionay
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

v Name

B [' e ————————
TSIZI:CCE A g{ E_I[_l-Alé%Fl?lglE Street Address {P.O. Box Number is Not Acceptable)

DAYTONA BEACH FL 32117

City FL Zip Coda

8. The above n?med entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped of printad name o regisiered agent and litle d eppicehle DATE
g, ] MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TIILE O petete TIHLE M & (2. [ change  [] Addition
NAME NAME WHILT L SNE \3Q\Nbvl'm —
STREET ADDRESS : srETADRESS | (o 2d CapiLAc BLivE
CoITY-ST-2IP . CITY-ST-2P \‘m\f—mnm dEpen- FL 2007
TILE [ Detete TILE [Jchange ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-7P
TITLE . [ petete 1MLE O change [ Addition
NAME ... . _ B NAME o e
STREET ADORESS STREET ADDRESS
CITY-S1- 1P CITY-SI-2P
TILE ] oelete THLE [ thange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P : CITY-5T-2P
TITLE £ petete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-SI-2IP ‘ CITY-ST-21P
e ‘ O pelate TILE O change [ Addition
NAME ' NAME '
STREET ADDRESS | * STREET ADDRESS
CITY-SI-2IP : GITY-ST-2P

11. | hereby ce'rtjfy that the information supplied with this filing doas not qualify for the exemption 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATORE:M« W Lies T LAl am D DRINLE T ﬁzfﬁ/—nis" N4b ¢ -3705

SIGNATU TYPED OR PRINTED NAME OF SIGRENG MANAGING MEMBER, MANAGER, Off AUTHORIZED REPRESENTATIVE Daytwma Phons #




