, FILED
. 2006 LIMITED LIABILITY COMPANY Jan 23, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # LO5000087672 Secretary of State
1. Entity Name 01-23-2006 90136 038 ****50.00
FASSAGE EXCELLENCE IN SKIN CARE * MAKEUP &
MASSAGE LLC
Principal Place of Business Mailing Address ‘
725 NORTH A1A 725 NORTH A1A
C-114 ¢-114
JUPITER, FL 33477 JUPITER, FL 33477
R v L0 (AT

Suite, Apt. #, elc, Suite, Apt. #, etc. ) 01102006 __Chg-LLC- CR2E083 (11/05) -

-City'& State - 6nyﬂ§.‘815te 4. FEI Number, - Applied For
20 - 3‘-{ 5"1—5 5\3 Not Applicable
Zp Country Zp Country 5. Cerificate of Status Desired [ ?g ggmm’
6. Name and Address of Current Registered Agent . 7. Name and Address of Now Registered Agent
Name
HAWKES, TORY
725 NORTH A1A Streat Address (P.O. Box Number is Not Acceptable)
C-114
JUPITER, FL 33477
City FL l Zip Code

8. The above named entiw submits this g/ nl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of reglstered agent

SIGNATURE
, typed.ce prifited name of regisiered agent and titke if appicable. [NOTE: Registerad Agent signature required when reinslating) DATE
Fllln% Foo is $50.00 e e o ) Make.check payable.to
T T T Due’ by May 1; 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS -10. ADDITIONS / CHANGES
TITE MGRM 1 Delete ME [ change [ Addition
NAME HAWKES, TORY NAME
STAEET ADDRESS | 725 NORTH A1A C-114 STREET ADDRESS
CITY-ST- 2P JUPITER, FL 33477 civy-st-ap
TMLE [ Delete TTLE i Ochange [ Acdition
NAME NAME
STREEY ADDRESS | STREET ADDRESS
CrrY-ST- 3P o CITY-ST-ZP
THLE [ pelete LE [JcChange ] Addilion
NAME NAME ’ :
STREET ADDRESS STREET ADDRESS
Cimy-81-29 CITY-S1-21P
TLE [3 Delete miE ] Change [ Addition
NAME NAME
STREET ADDVESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2P
TLE O3 petete THLE Clchamge {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CIIY-ST-ZP
TMLE [ petete TILE CJchange [ Addilion
NAME N rowe '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITyY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chepler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega) effect as if made under cath; that | am a managing member or manager of the
limited Fability company or the receiver or ed 10 execute this report as required by Chapter 608, Florida Statuzes. 5 é / 7 { L/ ._/ 7

\oo_tt\ubﬁﬂ—uléﬁ‘ am) l.lgﬁﬁ

SICAATURE AND TYPED OR PRINTED MANE OF SIGHING MANAGING MENDER, WANAGER, OR AUTHORIZED REPRESERTATIVE

SIGNAT

- 3




