2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 21, 2006 8:00 am

ecretary of State

PgPNUMENT # L05000000730 04-21-2006 90019 003 ****50.00
. ity Name
FLORIDA SKIN PRODUCTS, LLC
Principal Place cf Business Mailing Address ‘ U u J q 1 q b
2220 (R 210 WEST 2220 (R 210 WEST '
SUITE 108, BOX 316 SUITE 108, BOX 316
JACKSONVILLE, FL 32259 LS JACKSONVILLE, FL 32259 LS
T e RURAIMARAC I
Sulte. Apt. 4. etc. Suite. Apt. #, 8(c. 04152006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
76—-07759¢8.1 Not Applicable
Zip Country Zip Couriry 5. Cenificate of Status Desired ] fese‘geoq ::‘::;“""a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Raglistered Agent
Name
YERINA, LISA
980 BECKINGHAM DRIVE Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32092
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. lyped o printed name ol regislered agent and tilie it applicable.

{NOTE: Registarad Agent signatwa requirad whan reinsialing) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM [ oelete TITLE [ Change  [[) Addirion-
NAME YERINA, LISA NAME

STREET ADDRESS | 980 BECKINGHAM DRIVE STREET ADDRESS

CiTy-51-2IP ST. AUGUSTINE, FL 32092 Ciry-ST-21P

TILE MGRM 3 Delete TITLE O change [ Addilion
HAME BUCHOLZ, XARL HAME

STREET ADDRESS | 980 BECKINGHAM DRIVE STREET ADDRESS

CIHY-§T-2P ST. AUGUSTINE, FL 32092 CITY-$1-2P

TITLE O pelete FITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CY-ST-2P

TILE 1 Delete TITLE O Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

L O pelete TILE {JcChange [ Aduition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CIry-st-2p CITY-5T-21P

TITLE [ defeta TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-219 CITY-57-2P

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | {urther certify that the information
indicated on this report is rue a ccurate and that my signature shall have the same lega! effect as it made under oath; that | am a managing member or manager of the
limiteg Tiability company or the vt or trustee empowered to executs this repor! as required by Chapter 608, Florida Statutes.

EM H-17-04,

'RINTED NAME {smNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

G04- 230 - (1199

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPELY O




