2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L04000063280

FILED
Mar 18, 2005 8:00 am
Secretary of State

02-03-2005 90112 019 ****50.00

1. EnlityName  * -
DERMA WAVE MESOTHERAPY SYSTEMS, LLC
ST e «
- Princlpal Place of Business .. ~7 " (I 20 Waling Address_ _ .0 .. .. _
15693 83RD LANE NORTH : + 15693 83RD LANE NORTH

LOXAHATCHEE, FL'33470", 1, LOXAHATCHEE, FL 33470

|IIH|II|lﬂlllﬂﬂlﬂIIHIII\I!IH\IIHIII]II]HIIIIIII[IIHIIHIIIH[III“

z. Prmcipa!PréedMessj D Mamngmmss-- -
Sudte. Apt. 4. atc. Suite. Ap1. . etc. 01102005  Chg-LLC CR2E0E3 (10/0%)
City & State Clty & State 4. FE| Num Appiled For
01—0820397 Not Applicable
T T T TCourty =~ - feZp—— T County — |5 Coni $5.00 Addiionst
8. -Certilicats of Status Desired. . .,L'.]___F“H N
8. Nams and Address of Curren! Registered Agsnt 7. Name and Address of New Registerad Agent
. - Name . e e - -

"LYONS, GARY W ESQ. T
311 SOUTH MISSOURI AVE.
CLEARWATER, FL 33756

Strast Address (P.O. Bax Number is Not Acceptabie)

City FL | Zip Code
8. Tha above named entity submlts this s1atement for the purpose of changing its registared cffice of regisiered egent, of both, in the State of Florida. 1 am familiar with, end accept
the obligations of mgis'la
SIGNATURE

WMwmmdrmm“mdlm.

DATE

-i

Fee is 350 00
uay 1, zoos

. Pl

{NOTE: Paghitr sd AQect sipuhee required when reimtssing)

H

MANAGING MEMBERS / MANAGERS ~

B 10, ADDITIONSICHANGES

TIE MGR I:loeu. me ' D) Cranpe [ Auditon
WA HOWARD, TONEY G NAE :

STREET ADORESS | 415893 83RD LANE NORTH 5035 "+ = STREET AIORESS

ery-si-2F | LOXAHATCHEE, FL 33470 cry-51-2P

TME v O Cexete me DJchaaps [ adsition
NAVE NAME

STREET ADDRESS STREET ADDRESS

cY-51-0P CY-S1-2P

TE-—— . - - —1 Deiete. —— [ M - —— D_El’_nﬂ_q?_ 0] Agaiion faa
RAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTY-S1-2P

e e s e Ol - - TR | ame e = T S oo e O Gang T L A |
NAME NAME

STREEF ADDRESS STREEY ACORESS

CTY-ST-2P cy-$3- 7P

me 3 Dewts TME O cCunge [ Addition
NAME NAME

STREET ADCRESS STREET ADORESS

omy-ST-30 ciry-§1-29

TmE O Oekte TITLE O changs [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

oy-5T-2P CoY-5T-29

11. i hereby certify that the nfurrmﬂon Bupplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Flonda Stalutes. | further cartity that the information
shall have the same legal effect as it made under aaih; thal t am a managing member or manager of the
quired by Chaptar 608, Florlda Statutes,

indicated on this report is trua and
limitad fiabitity compary or the r

yrate and thal my sl

SIGNATUnleuE“;!

lexacute this repornt

zli Io5' 1273844357




