S\ FILED
Q"%\ 2005 LIMITED LIABILITY COMPANY Apr 07, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000087179 04-07-2005 90094 035 ****50.00

1. Enlity Name

NU-COMPLEXIONS LLC

Principal Place of Business Mailing Address - Yy b
4230 59TH STREET WEST 4230 59TH STREET WEST AUUARES
BRADENTON, FL 34209 BRADENTON, FL 34209

Suite, Apl. #, eic. N Suite, Apt, #, ete. -
. : 02042005 Chg-LLC CR2E083 (10/03
Swte D Sute D 9 (i0/03)

City & State City & State 4. FEI Number Applied For
Not Applicable

Zi i try* "
" Country 2P Couniry 5. Certificate of Status Desired | $5.00 Additional
- P I — } L . Fee Required
6. Name and Address of Current Heglstered Agent 7. Neme and Address of New Registered Agent

Name

JOHNSON, CLAUDIA
4230 59TH STREET WEST Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34209

City FL ] Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, 1am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or pristad name of registered agent and litle if applicabla (NOTE: Ragisiered Agenl slgnatura required when reinstating) DATE

Filing Fee is d o ¢ Make chocK payable'to .- T

Due Wﬁ- ) " Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS [CHANGES
TILE MGR 3 pelete TITLE [ Change [ Addilion
NAME JOHNSON, CLAUDIA NAME
STREET ADDRESS | 6118 55TH TERRACE E STREET ADDRESS
CITY-ST-2IP BRADENTON, FL. 34203 CITY-ST-2(P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS $TREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ pelete TTLE [ change [ Addition

i | NAME~ - | - - -— — U — - XL I PO e

STREET ADDRESS STREET ADDRESS o
CITY-8T-2P CITY-ST-2P
TILE O petete TINE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-ST-2iP CITY-ST-ZIP
TITLE [ deiete TITLE ) [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CNTY-ST-217

11. I heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | em a managing member or manager of the
limited Yability company or the receiver or trustee empowered to execute this report as raquired by Chapier 608, Florida Statutes.

SIGNATURE: v *D:;t///%' 3 W/)?Z(}HSS_

SIGNATURE AND TYPED OR pn{‘ren NAME #{anmu ’AN;EING Bfuam. MANAGER, OR AUTHORIZED REFRESENTATIVE Daytime Fhane #

S NS




