2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
« Apr 28,2005 8:00 am

DOCUMENT # L04000021454 -

1. Entity Mame . _— —_ T

SERICUS SKIN CARE BY STEVIE, LLC

1. ecretary of State

04-12-2005 90010 018 ****55.00

Principal Place of Business Mailing Address
4447 NW AMERICAN LN PO BOX 1835
SUITE 102 LAKE CITY FL 32056

1
LAKE CITY FL 32085

30005002

T T s | INMARNEER
Suite. Apt. #, eic. e Sute “”'_" °'° | remoORE CR2E0E3 (10/04)
ARECiy FL. gk ey Fl- |- o 0tofere Ror i
X085 | TieA 1 TS50 | UBa s commosmsomn @ 300
5. Namns and Address of Current Regisiered Agant — 7. Name and Address of New Registered Agant

— - LANDON, STEPHANIE .H
822 NW SCENIC LAKE DR

LANDBON , STEPHANIE- H .- |-

~ Streel Addréss (P.0.BOX Numbar is Not Atceptable)™— — ~—~—— —

lheobllgauons oi ragts preg agant o
/4

H_\L-AKE(.I:ITYFL32055 : J/SVV\L BROOKDALE DR
] S AKE oIty FL | 35525
& The above o entity submits this

for the purposa ol changing its regisiared office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

- SIGNATURE —
! e

9. MANAGING MEMBERSIMANAGERS ADDITIONS [CHANGES Y
WTLE MGRM O Deizta £ Addibon
NE LANDON, STEPHANIE H A OOKDALE DRj
STREES ADDRESS (822 NW SCENIC LAKE DR swmnviess | T Se \,N' e Pf.. e
ov-szp JLAKE CITY FL 32085 arsie | LAKE CITY, Fl. 3025
WILE [ Deieie e [ change [T addition
HAME HAME
STREET ADORESS STREEF ADDRESS
Y-St CY-51-7P
HILE [ Detete nig Elchange [ Adanion
NaME NAME
SIREET ADORESS”| - - T T sTwETAbomEss | T T TZTRFYL Oom o =T
CIY-ST- 4P CITY-57. 2P
e~ T Deleia i1 [l Chenge [T Addition
MAME NAME ) ; _—_— -
STRECTAODRESS | __ _ - ——— — - “§ st aporess |

oirseae QrY-S1. 7P
THLE {7 Deleta nne [} Charge  {] Addittion
NAME NAE
STREET ADORESS STREET ADORESS
Ciy-St-2e CITY-51-0P
e O Detea fne [ crange () Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CY-5i- 1P cY-st-IP

11. | hereby certi

SIGNATURE

L
uemnrwmonmmtﬁnm:orm-‘

that the information suppliad with this filing does not quality for tha exemption stated in Section 119 07(3Ki), Florida Statutes. | turther certity that the infarmation
indicated on tnis report is true and accurate and that my signature shall have the same legal effect as if mada under eath: that | am a managlng member or manager of the
limitad liability company or the receivar or_frusiee ampowored to executa this report as required.by Chapter 608, Florida Stalutes. -




