FILED
2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

PSWCNE"EAENT # 107000003900 04-17-2008 90167 048 ***143.75
PURITY SKIN & BODY CARE LLC
Principal Place of Business Mailing Address
4406 SOUTH FLORIDA AVE, SUITE 23 4406 SOUTH FLORIDA AVE, SUITE 23 5 0 4
LAKELAND, FL 33813 LAKELAND, FL 33813 004137
!
2. Principal Place of Business - No P.0. Box # 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. 04152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number ] Applied For
A0=B 18111 Not Applicable
P Country Zp Country 5. Certificate of Status Desred (& fese-ggqf‘ﬁf:d“"’m’
6. Name and Address of Current Registered Agent 7. NMame and Address of Now Registored Agent
Name
DURANT, AMANDA M
4406 SOUTH FLORIDA AVE, SUITE 23 Street Address {P.0. Box Number is Not Acceptable)
LAKELAND, FL 33813
City FL l Zip Code

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

SIGNATURE

Ewuwwmummm;mmwwmhim {NOTE: Registerad AQant SigNause raquired when reinrsiatng) DATE

FILE NOWIl FEE IS $138.75 Make check l}?!able to
After May 1, 2008 Fee will be $538.75 Florida Departrient of State. -~
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM O Delete TITLE [ Change  [J Addition
HAME DURANT, AMANDA M NAME
STREET ADDAESS { 4615 KINGS POINT COURT STREET ADDRESS
cry-sT-2P LAKELAND, FL 33813 GIY-ST-2P
TLE MGRM [ Defete MLE O Change [ Addition
NAME ENSSLIN, DAWN A NAME
STREET ADDRESS | 4624 KINGS POINT COURT STREET ADDRESS
Cry-51-2IP LAKELAND, FL 33813 CITY-ST-2P
TME MGRM O pelete TME [ Change (] Addition
NAME SACLARIDES, KATRINA L NAME
STRELT ADDRESS | 4406 SOUTH FLORIDA AVE, SUITE 23 STREET ADDRESS
CrTY-ST-2IP LAKELAND, FL. 33813 CrY-ST-2P
TRLE {1 Delete TTLE D Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE {1 Delete TME O Change [ Addition
NAME WANE .
STREET ADORESS STREET ADDRESS ] N
CIrY-§T-2P CITY-ST-2P L
THE - D Deiete TME [JChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that } am a managing member or manager of the
fimited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Siatutes.
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