i

FILED
Apr 17,2006 8:00 am

. ] 3
2006 LIMITED LIABILITY COMPANY ecretary of State

(03-08-2006 90042 Q20 ****50.00
DOCUMENT # L05000069682
1. Entity Name
NEW IMAGE SKIN CARE, LLC
[TRTRA
Principal Place of Business Meiling Address
B730 FOURTH STREET NORTH P.0. BOX 56240 &UULYUDL
ST. PETERSBURG, FL 33702 ST. PETERSBURG, FL 33732
e S A R TR
Suito, Apt. 8 eic. Suiie, Apt. #. atc. 02072006  Chg-LLC CRZE0B3 (11/05)
City & Stats City & Stae 4. FEI Number Applisd For
go“ 23% 3/ * Mot Appicable
Zie Couniry Zp Country 8. Conilicste of Sistus Dasired  [] gzggmm
8. Nama and Address of Current Reglstared Agent 7. Nams snd Add of New Registared Agant
. Name
BRONSTEIN, JOEL D _
150 SECOND AVE. NORTH, SUITE 1100 Sweet Addrass (P.O. Box Number is Not Acceptatia)
ST. PETERSBURG, FL 33701
City FL I Zip Code

B. The above named entily SuDMIts this statement for ha purpose of changing its regisiered office or registored agen, or both, in the State of Fordda. | am familias with, and accept
the obligations of registered agen.

SIGNATURE SIOnnar, tDRG O £V furter of registered 3pen and bile ¥ spplicacie INQTE: AQanL 2 whet ol DAFE
Filing Feo Is $50.00 Make check payable to
Due May 1, 2008 Florids Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
NLE ,‘YMW Del me Otage [ Addlion
HANE 2T AR AVR- w NAME
STREE] ABORESS @% f /\/ STREEY ADOVESS
omsze | b7, Ty 22702 |
VITLE ar I 1 Deteta e Ditrange [ Addition
MAME A .
SIREET ADORESS SIREET ADDRESS
arTy-sT-2p ary-s1-2p
IME [ Detate TMLE OcCrene [ Additice
WAE HAME
STREET ADORESS STREET ADDRESS
oTY-S1-2p an-si-ap
T ] Daigte TLE crangs [ Addition
NANE NAME
STREET ADOVESS STREET ADDHESS
ar-sT-ap [ 8451
ME 0 Demte TE Otrng [ Addision
RAME AME
STREET ADOFESS STREET ADDRESS
cImY-5T- 7P crY-S1-2P
me O celete TILE O crarpe [ Addition
NAME NANE
SIREET ADORESS STREET ADORESS
Qry-ST-3¢ CIEY.S1-2P

11. Vhareby oem‘géhatme information supplied with this flling does not qualify for tha exemptions contained in Chapter 119, Florids Statutes. | further certify that 1he information
incEcatod on this raport ia rue nd accurata and thal my signature shall have the same logal effect as il made under oath; Lhal | &M a MeNagIng mambar or manager of the
limited lisbility company o the receiver or trustee smpowered (0 execuls Lhis raport s raquired by Chapter 808, Florida Statutes.

SIGNATURE: WJ 3/}4‘ J27-526-% A4y

AND mnmmdmu/mm WANAGING MEMBER, BANAGER, (R AL THORIZED REPRESFNTATIVE Caytrne Prira ¢




