2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Aug 28, 2006 8:00 am

DOCUMENT # L05000076762 - Secretal y of State
1. Entity Name \\ 05-22-2006 90208 014 ****50.00
INTEGRATED SKINCARE LTD. )
Principal Plage of Business Mailing Acidress
B359 BEACON BLVD. 8359 BEACON BLVD.
SUITE 40 SUITE 400
s s e (IR TR BT
2. Puncipal Place ol Business 3. Maitng Adoress

Suite, Apt. &, etc. Suite, Apl. #, erc. 1st MOORE CR2E0S83 (10/05) b

Ciy & Siate Ciy & Siate FEI Number Applied For

SD -~ m @ 9 e] Not Applicable
Zip Cauntry Zip Country 5. Certilicaie of Stas Desied D ?g.ggmﬁ?itional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-- -DOREEN, DESTEFANGC AR
8359 BEACON BLVD.
SUITE 400
FORT MYERS FL 33907

Sweet Address (P.O. Bex Munber 1s Not Acceplable)

City

FL I #ip Code

8. The above named enlily Subimits ims Siatement for iIne Quipose of changing its registared olfice or registered agent, of both, n the Siate of Florida. | am tamiliar with. and accept

Ihe obl] regislerec aget”
SIGNATURE
ST, i of orniedd rane of s e e ud |l ppkabiee (NOTE HLu».u TN AT St T R J G0 wel et renihidb g} A NS
L FILE NOW'" FEE IS $50.00. "
Make Check Payabla 1o Florida Depanment of State
- Due By May 1, 2006
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
e MGR O pelete TME O] Crenge [ Adanion
HAME DESTEFANQ, DOREEN HAME
STREET ADDRESS |8358 BEACON BLVD. SUITE 400 STREET ADURESS.
¢St |FORT MYERS FL 33807 LiTy-S1- 2P
e O petete IME [ change [T Awdition
NAME NAML
STAEET ADDRESS STHEET ADORESS
CFY-51-2P CITY-S1-2P
™me 3 petete Lyis ClChange [} Adition
NeME HAME
SSREE} ADDRISS STRECT ADDRESS
Clie-$5-aP CiTY-S3- 217
1Mk i " O petete TILE T DOcrange [ Addiion |
NAME NAKKE
STREET ADDRISS STRICT ADDRESS
CY-ST- AP CI7Y-81-21P
TinE O petere e Dcrange [ Acditien
NAME : HAME
STREEL ADDRESS STREET AGDRESS
CIFY-S8- 7P ciry-S1-27
WiLE U Delete TRE [JChange [ Audition
MAME HAME
SIAEET ADDRESS STREET ADDRESS
cy.s1-2¢ CIVY-SI- 2P

11. | heteby certily that the information supphed wilth this filing does nat qualily tor the exemplions containad in Sechon 119, Flarida Statwes. | further gertify Ihat the infemation
indicated on this raporl 1s irue ano accurate and that my signature shall have the sama lagal effect as if mada under oatn; thal | am a managing mermber or manager of tha
fimited lability company or the recerver of hustes empowerad lo execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE A OR PHINTED NAME OF ZIGNII

MEMBER. MAMAGER. OR AUTHORIZED AEPHESERTATIVE Daw Daynma Fhone »




