FILED
2007 LIMITED LIABILITY COMPANY Jan 22,2007 8:00 am

.. ANNUAL REPORT ' Secretary of State
DOCUMENT # L06000047845 - 01-22-2007 90150 032 ****50.00

1. Entity Name

DERMATOLOGY DEVELOPMENT, LLC

Frincipal Place of Business Mailing Address 5 U U “ q a :’ ‘j
4475 U5 1 S0UTH 4475 US 1 50UTH

SUITE 504 SUITE 504
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086
Suite, Apt. #, elc. Suite, Apt. #, elc.
i P . 01092007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FE! Number Applied For
& 0 - \J E (7 6 S 70 Not Applicable
Zip Country Zip Country . N i $5.00 Additionat
5. Centificate of Sk . na
ertificate of Status Dasired a Foe Required
6. Name and Addrass of Currant Regl ed Agent 7. Name and Address of New Ragisterad Agent
Name
ROBINS, ELIZABETH
4475U.8. 1 SOUTH Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 504 -
ST. AUGUSTINE, FL 32086
City FL | Zip Code
8. The above named entity submits this statement for the purpase o changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
* 7T Sigrsture. typed of prinled name of regiatered agant and utle it appheable. (NOTE: Ragistered Agent signatura reguired when retistaing) DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE | MGRM (3 petete T O change [ Addition
NAME ROBINS, PERRY NAME
STREET ADDRESS | 330 EAST 38TH STREET, STE 41N STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10016 CITY-ST-2IP
TITLE MGR {1 Delete TITLE {Jchange [ Acdiltion
NAME SOWYRDA, PAUL NAME
STREET ADDRESS | 2 TUBWRECK DRIVE STREET ADDRESS
GIRY-SI-2IP MEDFIELD, MA 02052 ciy-s7-2IP
TIILE [ oelete L [0 Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-§7-2IP CITY-ST-ZiP
TILE [ pelete NILE [O) Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CITY-5T- 2P
fift: O Delets TIE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CIY-ST-2IP
11. ¢ haraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turiher cerlify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or irustes empowerad 10 executa this report as reguired by Chapter 808, Florida Statutes.
. ! / 17/,
SIGNATURE: e () ¢2
SIGNATURE AND TYPED 6n PRINTED NN)& OF BIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytwme Phone #




