2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 05, 2006 8:00 am

DOCUMENT # L04000021454 ecretary of State

1. Entity Name 04-05-2006 90022 038 ****50.00
SERIOUS SKIN CARE BY STEVIE, LLC

Principal Piace of Business Mailing Address
881 SW BROOKDALE PO BOX 1835
SUITE 102 LAKE CITY FL 32056
2. Principal Place ol Busine.ss ?E ,| 3 Mailing Address
§1 5. W.BRIOKDALE | P.0.80X 1§35
Sulle, Api. #, etc. Suite, Apt. #, elc. 151 MOORE CR2E083 (10/05)
City & State Ciy & State 4. FEI Number l Applied For
LAKE Q.4TY FL LAKE ¢City [~/ l 20-0808678 Not Applicable
Zip Country Zip Country - . $5.00 Additional
3 g_‘ 0 9\ 5‘ M-SA ‘ 3 OJ..-G U.S.A. 5. Certificate of Slatus Desired O P Hequirecli enal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme .
LANDON, STEPHANIE H _ LANDON __ STEPHANIE _ H,
Ly Street Address (P.O. Box Number is Not Acceptable) Tt T
881 SW BROOKDALE DR

LAKE CITY FL 32025 98 ] 3- w. BROD@ALE \DR

IAKE CiTY FL | %2525

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

SIGNATURE

Sighanore, typed F prinded name of regrterad agent nnd LI apnthe NOTE Ragisiared Agent sighatun: required wien tenstalig) DATE
G it g {} ! Q

’ FILE NOW'!! FEE 15.850. 00
Make Check Payable to Florida’ Department of State
Due By May 1, 2008 +

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

THLE MGRM [ Detete TW7LE [Jchange  [J Acdtion
NAME LANDON, STEPHANIE H RAME

STREET ADDRESS 1881 SW BROOKDALE DRIVE STREET ADDRESS

CITY-ST-ZP LAKE CITY FL 32025 CIFY-57- 21

TILE O peiete TINLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TILE O Dpelete TITLE [J Change [} Addition
MAME NAME

STRLET ALDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-2P

TITLE T pelete TITLE [ change [T Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CIVY-ST-2IP CITY-ST-2IP

TE ] Deiete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-S1-2IP CITY-S1-21P

ITLE ] Delete TIME [] Change  [] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Statules. | further cerify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
fimiled tiability company or the receiver or frusiee empowered o exacute his report as required by Chapter 608, Florida Stalutes.
. r) -
(C)38%6-6A3~/030
r ] ’ ,

O~ 00 ’

Date Dayime Phone ¥

SIGNATURE: y

SIGNATURE AND TYPED Q PRINTEO NAME OF SIGNING MANAGING MEMBERMIANAGER, OR AUTHORIZED REPRESENTATIVE




