2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L06000006764

1. Entity Name

DERMAFIL, LLC

Mar 06, 2007 8:00 am
Secretary of State

03-06-2007 90073 018 ****50.00

Principal Place of Business Mailing Address

5755 POWERLINE ROAD
FORT LAUDERDALE, FL 33309

5755 POWERLINE ROAD
FORT LAUDERDALE, FL 33309

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR RO MIrh L

Suite, Apt. #, atc. Suite, Apt. #, etc.

01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20~ 92 / _5’3 ‘/‘cfchl Not Applicable
2ip Country Zip Country 5. Centficate of Stalus Desired (] ?:ggq Additional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name L~
CHRISTOPHER D. NILES, PA _ \rf dJ C;; \BPf A o = [<t’;‘ NT
2400 EAST COMMERCIAL BLVD. raet Addres; - Box-Humber is Mot Accepts
SUITE 208 wES CEHERE R ry
FORT LAUDERDALE, FL 33308
Ci FL Zip Code
) Yoon X [ paanEr2optes” 33 0%

8. The above named entity Yubmi
the abligations of redisten

|

SIGNATURE

this s:y{mem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
rl LY

WARP Y o . lé-'f?f\—,méfxa

gnature, tad nam

(NOTE: Reqistersd Agant signatura reguired when reinstating)

// ] 5/07

CATE

of lagw ag\nr and fila il applicable.
e

7

Filing Fee 15-$50.00
Due by May 1, 2007

1.

. 1
Make check payablo to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR O pelete TITLE O change  [J Addition
NAME KENT, RICHARD C HAME

STREET ADDRESS | 5755 POWERLINE ROAD STREET ADDRESS

CiTY-ST-2IP FORT LAUDERDALE, FL 33309 CITY-ST-Z¢P

TTLE MGR 3 pelete TITLE [ Ghange  [J Addition
NAME KENT, WILLIAM A NAME

STREET ADDRESS | 5755 POWERLINE ROAD STREET ADDRESS

CITY-ST-2ZIP FORT LAUDERDALE, FL 33309 CITY-ST-2Ip

Tme O Delete THLE V. P. [ Change 5 Addition
NAME NAME MARIE WEVMT

STREET ADDRESS | STREETAIRESS | 5756 Pow Erian & Ro ko

CITY-ST-2IP CITY-51-2P oS s 0ER-DarsE, F- B3309

TITE 0O petete TILE v, P Clchange X Acdition
NAME NAME Conttd K€ ResiR

STREET ADDRESS SREETADRESS | 5715 Fow it nE ik

CITY-S1-2P CITY-51-2IP FE L LA ERDAM . A~ 3 DB0G

THLE [ petete TILE i O change  XJ Addition
NAME HAME @Q—;&y CAHSLaNGE

STREET ADDRESS STRETADDRESS | §-757¢” POWETLAnNE Rokn

CITY-ST-2P OYSLP | L pr AP E rvmar Bl B2 3eG

TITLE {J pelete TITLE S i [ change [ Acdition
HAME NAME CEMEG Bo UEn BaAnGH

STREET ADORESS SREETADDRESS | 57 S~ fowERdveE ROAD

e oS | £ AN Lt g ERNIME) JFL D309

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Fiorida Statutes. | furth%r certify that the information

indicated on this report is true an

ccurate and that my signature shall have the same legal effect as if made undér oath; that | am a managing member or manager of the

fimited liability company or the rceiveior trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

e KENT

{ll%/o ASY- 773960

SIGNA'I‘UI”E ANDFYPED OR PRINTED w SIGNING‘AANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Bute

Daytia Phona #

—



