FILED
2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State

ngntajnyENT # L04000061 171 04-28-2006 90029 032 ****50.00
SKINSPIRATIONS LLC

Principal Place of Business Mailing Addrass )

13577 FEATHER SOUND DR 471 PALM ISLAND NE .

SUITE 555 CLEARWATER, FL 33767 US

CLEARWATER, FL 33762 1S

—— s s AL

Suite, Apt. #, etc. Suite, Apt. #, etc. ’
ulte. Ap uia Ap 04062006  Chg-LLC CR2E083 {11/05)
Cily & State City & State 4. FEI Number Applied For
20-1605714 Not Applicable
Zip Country Zip Country " - 55_00 Additiona!
5. Certificate of Status Desired O Fes Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ame O ffAlL
t
MICHAEL, DUNN Lot A
13577 FEATHER SOUND DR : . Strast Addrzgs (P.0. Box Nurfiber is Not Agce abla)
SUITE 555 , 170 2 ﬁ? _é7
-CLEARWATER, FL 33762
City . Zip Code
CLLTAP Lr¥7 25T FL | XD et
8. The above named entity submﬂs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
_ the obligations of regisieréd-agent. - /
s Ol - = et 23 ol
SIGNATURE el e o ) £ AL £ Dy -
Signatwra, Typad of prlnta?mme al registered agant and tite if applicable. {NOTE: Regisiered Agent signaiure required when rainslating) QATE
Filing Fee Is $50.00 " Make check payabie to
Due hy May 1, 20068 ) Florida Departmaent of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O petete TITLE [] change [ Addition
NAME ELLIOTT, CYNTHIA NAME
STREET ADDRESS [ 471 PALM ISLAND NE STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33767 CITY-ST-ZIP
MLE 3 Detete TILE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-21P
e O velete TE ‘ - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP Cimy-81-2p
TTLE £ pesete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY.ST.2IP CITY-ST1-2719
TITLE 1 pelete TLE [ Change {7 Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S$T-21P
TITLE . [ pelete TITLE [ ¢thange [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CAY-ST. 2P
1. ( hereby certify that the information suppiied with this filing does nol qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certity that the information
indicated on this report is true and accurale and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company o the receiver or trustee empowered 1o execute this report as reguired by Chapter 608, Florida Statutes.
Oadlon  Spreall ALY,
- D
SIGNATURE: (A (e KOG  P27-57/-1923
BIGNATURE AND TYPED OR Pmmﬂ: NAME OF SIGNING MANAGING REMBER, WANATER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone #




