FILED
2000 LI ANNUAL REPORT " Mar 02, 2006 8:00 am

DOCUMENT # L05000086534 Secretary of State

1. Entity Name R

SKIN REGIMENTS LLC (03-02-2006 90136 050 ****50.00

Principal Place of Business . Matling Address

2333 CORAL WAY 2333 CORAL WAY

MIAML, FE 33145 MIAMI, FL 33145

. | H Il w i

2. Principal Place of Business 3. Mailing Address .L il f’ ]
Suite. Apt. #, e1G. Suite, Apt. #, eic. 01232008  Chg-LLC CR2E083 (11/05) /
City & State Cily & State . : 4. FEI Number “AApplied For

. Not Applicable

e Country ap Country S. Cerlificate of Status Desied [ Eg-g&f:dma’

6. Nams and Address of Current Reglsterad Agent

7, Name and Address of New Registorod Agont

- . — © e - m e e — Tt T e = ~1 Name-

ZIMMERMANN, GISELLA
2333 CORAL WAY Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL FLORI-DA

City FL ] 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. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE : K
Signatise, typed or printed narme of rege agent and title if 3 {NOTE: Registered AQecs signane recured when reinstating) DATE

Filing Fee Is $50.00 T ' - C . Maks check payable to

Due lMay 1, 2008 . ’ ' - .. - Florida Department of State
[ - MANAGING MEMBERS / MANAGERS 10. .- ADDITIONS/CHANGES
TITLE MGR ) [ Detete TILE [ change [ Addition
NAME ZIMMERMANN, GISELLA NAME
STREETADORESS | 2333 CORAL WAY STREET ABDAESS
CITY-§7-2P MIAMI, FL 33145 CATY-51-2P
TME [ petete TME {TJ change [T Aduition
NAME . NAME
STREET ADRRESS STREET ADDRESS
CY-ST-2P CTY-ST-2P
TLE O pewete TILE Jchange [ Adsition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIY-57-2P° - ’ CITY-$1-2P - o A
TILE [J Delete TILE Ochange [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-ZP CITY-ST-72IP
e [ Dewete TLE [OJchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrIY-§T-2P CAY-ST-2P
TE [ oelete TE ' ' (D change [ Acdition
 STREET ADORESS K . e . || STREETADDRESS o e e R .
CrTy-S1-2F CIrY-st-2ap

indicated on this report is trise and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 808, Forida Statutes.

scnaruge; el o ot gn 45 /o0ps ZEEHIT

OR PYONTED NAME OF A

11. 1 hereby certily that thé information supplied with this filing does got qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information (

L



