| FILED
2007 LIMITED LIABILITY:GOMPANY Jul 11, 2007 8:00 am

DOCUMENT # L06000037112 Secretary of State
1. Entity Name 07-11-2007 90012 034 ****55.00
EUROGAUL SKINCARE "LLC"
Principal Place of Business Mailing Aedress )
1431 N. 12TH AVE. 1431 N. 12TH AVE. bUYUILLL Y
PENSACOLA, FL 32503 PENSACOLA, FL 32503 :
i
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |I l
Suite, Apt. ¥, etc. Suite, Apl. #, efc. 06072007 Chg-LLC CRZEOS3 (12/06)
City & State City & State 4, FEI Number Applied For
RO51 74836 . Not Applicable
Zn Country ap Country 5. Certificate of Status Desired ?2‘2203?:;1“"3'
8. Name and Addrass of Current Registored Agent 7. Namae and Address of Now Regl d Agont
Name
GAUL, SIOBHAN
1431 N. 12TH AVE. Streei Addiess (P.0. Box Numbar is Not Acceptable)
PENSACOLA, FL 32503
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Siprmtae, tepwd or primiod naimy of regisisnec agent and e § appicane (NOTE. Aegistared Agan: sigranre required whan reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
8. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
MLE MGR T cetete TILE [Jchange  [J Addition
RAME GAUL, SIOBHAN NAME
STREET ADDRESS | 1431 N. 12TH AVE. STREET ADDRESS
CiTY-ST-21P PENSACOLA, FL 32503 £ry-57-ap
Tme [ petete LE [Jchange [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2P CIFY-ST-2P
TME [ Delete WiLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDHESS
GITY-57-ZP CTY.S1.2P
TILE O vetete TLE [Jchange [ Adaition
NAME NAME
STREET ADORESS STREET ARRESS
CITY-ST-7IP CITY-ST- 2P
e 7 Dejete e [J Crange [} Adaition
NAME NAME
STREET ADDRESS STREET ADORESS.
cry-S1-ap CiyY-ST-2P
TIME {1 Delete TNE [OJcrange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS.
Crmy-st-ap CITY-§T-2P

11. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report is rue 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 rustee empowered to execute this report as required by Chapter 608, Alarida Statutes.

SIGNATURE: % \’;,'D‘l\’q’: SBQOMQ M{ b’% o7 % yO - q_;g-dﬁﬁ

TURE AND TYPED OR PRINTED NANE OF SIGNING MANGSHIG MFWRER, MANAGER, OR AUTHORIZED REPRESENTATIVE U ke Daytire Phone @

/)




