2005 LIMITED LIABILITY COMsANY

ANNUAL REPORT

FILED
May 23, 2005 8:00 am
Secretary of State

04-29-2005 90049 035 ****50.00

DOCUMENT # L04000009489

1. Entity Name

MEDICIS BEAUTY LLC

Principal Paca ol Business

9528 HAWKSMOCR LANE
SARASOTA, FL 34238

Mailing Address

9528 HAWKSMOOR LANE
SARASOTA, FL 34238
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2. Princip\;LHaouol Businigss 3. Mailing Address
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' 5. Name and Address of Current Registored Agant 7. Nare and Address of New Registered Agent

WILSON, MICI-|'AEL J
200 5 ORANGE AVE
SARASOTA, FL 34236
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8. Tha above named entity subvrile ihis statement lor the purpose of changing its regisiared oifica o ragisterad agent, or Bath, in the State of Forida. | am famediar with, and accep

the obligations of regisiered agent. [
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Dus by May 1, 2005 Pﬂ/ Florida Department of State
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11. | hereby certily that the information supplied with this liing doas not qualily for the exemption stated in Section 119.07{3)i). Aoida Statutes. | furthar cerlify that the information
indicated on {his raport is rwe and accurate and that my signature shall have the same legal effect a3 if made under oath; that | am a managing member or manager of the
lirited liability company or the racaiver or trustes empowesed to execula this report as required by Chapter 608, Florida Statutes.
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