FILED

So0s" cl _ Mar 13, 2008 8:00 am
008 LIMITED LIABILITY COMPANY 2 S t f St t
ANNUAL REPORT ecretary o ate

DOCUMENT # LO7000009218 (02-12-2008 90066 008 ***138.75
1. Entity Name
SKIN BEAUTY CLINIQUE LLC
Principal Place of Business Mailing Address
2180 NW 19TH AVENUE 2180 NW 19TH AVENUE
MIAM, FL 33142 MIAMI, FL 33142
B B AN A

Suite. AP ¥, otc. Sulte, Apt. #, etc. 01042008 Chg-LLC CR2E083 (12/06)

City & Siate City & Stare 4, FEi Number ) Applied For

20-£350L80/ Not Applicabla
o Country Zip Country 5. Coriificate of Status Desired [ 2322 'ﬁdr:di‘h""
— — 6, Nnme and Adaress oi Current Registerod Ageni — . —7: Name snd Adti of liew Rugi d Agent - -
Namag
REY, JOSE' A
2180 NW 19TH AVENUE Stree: Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33142 .
City FL ! Zip Code

8. The above named entity submits this stalement [0 the purpose of changing its registered office or registered agem, or both, in the Stats of Forida. | am tamitiar with, and accept
the obligations of registerad agent.

SIGNATURE

wn_wuqmmarmwwmnwm, INOTE: Regesuwad AQSn! Sigrl e tedueed when reinstadng) DATE

. ——
FILE NOWII! FEE'IS 5_138.75-?
Am!r May 1, 2008 Foe will bo $538.75

. " MANAGING MEMBERS/MANAGERS 0. RTINS TCTANGES

TNE " {MGR R [ pelete TIRLE O thange [ Avdision
NAME MCM-WIEM NAME
STREET ADORESS | 3875 SWB8TH STREET STREET ADOAESS
Civ-5T-2F , § MIAMI, FL 2134 CITY-ST- P

e O peieze TIIE MGR O thange Hmium
P : HALE TJO5e . Y
STREET ADDRESS SRETM0RESS | 2 @ PE 5 6 gﬂ CTree]
ciry-s1-2p ary.st.zp Moams, Fe 3313y
e O pexe WLE Ocrange [ Addiion
N RAME
STREET ADDRESS STREET ADCAESS
Cmy-57-00 Cly-Sl-w - - - -
e O elete e [ Changs [ Addition
HAME NAME
STREET ADDRESS - . | s aonaess o

" orvsrze - - orvsze [T o B - = -
TILE O besete TnE L3 Crangs [ Addition
NAME NAME
STREET AIORESS STREET ADORESS
Cry-s7-2P cay.sr-op
HTE 3 Dekte AILE O Change [ Addiion
MAME HAME
STREET ADDRESS STREET ADDAESS
ov-si.ze i CRY-S1. 2P

11. | hereby certify that the | 1onrnauon supktied with 1his filing doas not quality for the exemplions contained in Chapter 119, Florida Statules. | turther cerlify that the information
indicated on this 'eooﬂ trus and acglirate and that my signature shall hiava the same legal eflect as it made under oath: that | am a managing member or manager o the
fimited liatdlity compankor\lhe re7 or frustes empoweared to execute tnis report &5 required by Chapter 608, Rorida Statutes,

£ /—2¢=zval  TH6-5y 75767

IRE AND mﬁmmmwmmmmmmmmwnﬂ Dae Daynma Pnone #

SIGNATURE:




