2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 29, 2007 8:00 am

DOCUMENT #L06000106647

1. Entity Name
COCOA BEACH CLINICAL SKIN CARE & ELECTROLYSIS,

LLC

Secretary of State

03-29-2007 90177 041 ****50.00

Principal Place of Businass Mailing Address

455 MINUTEMAN CSWY.

455 MINUTEMAN CSWY.

COCOA BEACH, FL 32931 US COCOA BEACH, FL 32931 IS :
L b

2. Prrcipal Place of Business - No P.O. Box # 3. Mailing Address ||ﬂn|]‘ |H |ﬂ||l|m I|"| m I ;

Suite, Apt. #, atc. Suita, Apt. 4, etc. 02282007 Chg-LLC CR2E0S3 (12/06)

City & Siate City & State 4 FEINumber Applied For

13-434 236 2 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired [ fi%ﬁm'
8. Name and Address of Current Registerod Agent 7. Mame and Address of New Reogistered Agent
Name

FOREHAND, SHEWLA E
455 MINUTEMAN CSWY.
COCOA BEACH, FL 32931

Street Address (P.0. Box Number is Mot Acceptable}

City

FL | 2pooce

8. The above namead entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Rorida. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE
Sipnature, typed o prirmed name of registared agent and ttke § appicable. {NOTE: Registred AQeni sigratura requaned whan roinazating DATE

Fi Foe is $50.00 Make check payable to

Duo by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES :
e MGR LJ Dotets TmE Dlcnange [ Asdition
RAME FOREHAND, SHEILA E NAME
STREET ADDRESS | 307 ADAMS AVE. #10 STREET ADDRESS
ouv-SI-2F | CAPE CANAVERAL. FL 32920 cav-5T-2P
TME 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-SI1-2P
TE O Detete E O charge [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oY -ST-21P
THLE [ Delete TME [ Change [ Addition
NAME NAVE
STREET ADDRESS STREET ADIFESS
CITY-ST-21P ciTY-S1-1P
TME 3 Dokt ILE O cnange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CfTY-ST-1P oy-S1-2p
TILE [ peiete TLE O Change [ Addition
NAME NAVE
STREET ADORESS STREEY ADDRESS
cry-s1-zp chy-51-2P

1. | hereby certily that the information supplied with this filing does not
indicated on thig report is true and accurate and that my signature
limited liability company of the receiver or trustes empowered to e;

qualify icrnr:;e Bxamplions comained in Chapter 119, Florida Statutes. | further certify that the information
ite this report as required by Chapter 608, Florida Statutes.

same legal effact as if made under oath; that I am a managing member or manager of the

3/~ I¥3- 2660

TYPED OR PRINTID NANE OF SIGNING MANAGHNG WEWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

_z-gi(rov

Darytrres Phone #




