2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Apr 17,2008 8:00 am

DOCUMENT # L07000042605 ecretary of State
. Entity Name
04-17-2008 90164 030 ***138.75
TO DO CUTIS, LLC
frnoal Prace of Busingss Mailing Addiess
3400 CORAL WAY 3400 CORAL WAY
600 600 |
RIS
2, Pincmpal Place of Business - Mo PO Box # 3. Mailing Address
Suile, Api. #. 2ic, Suie, Ap:. #, elc. 15t MOORE CR2E083 (10/07}
City & Slue City & State 4. FEi Murmiser . Applied For
é;— & f’%lf’j (2= Not Applicatle
Zirs pJ‘-;"lT' = __:O " v s -
e Gty “ Louniry 5, Certificate of Statws Cesired 1 ?i'ggqﬂf:émna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
MNarmns
MORENQ, SANDRA p—— _
3400 CORAL WAY Streer Address (P.O. Box Number 1s Not Acceniabie)
600
MIAMI FL 33145--305
i City , FL | 2 Cde

8. The above namad entity subnuls iy staternent for the purpose 2f changing s registerad office or registered agent. or both, inhe State of Flodida. | am familiar with, and accept
the obiigations of regisiered agent,

SIGNATURE

Tigpeck a0, el o1 DLred ST oF (0 S AGT0L 9T LI TG etk

G T - B U ST A o R R R S nt R T DATE

EFILE NOWIY FEE 1S $138.75
Afier May 1, 2008, Fee Will Be 5538 75

e Make Check Payable to Florida Department of State’
. T MANAGITG MEMBERS MANAGERS 10, — ADDITIONS [ CHANGES
niLe MGR E [ Dalete TitiF [ cChange [ 2dditian
el MORENO, SANDRA WAL
STIEET ADDRESS | 3400 CORAL'WAY # 600 STREET ADDRESS
CITY-§1- 2P MIAMI FL 33145-3053 {rY-si-2f
I (3 Dulet TitLE [ chenge [ Additica
MANE RAYIE
GTREET ADDAESS
CIY-8T-2IP
e 1 Dalete [Jchange [ &adition
s

SIREET ANDAESS
LITY-5T-2IP

TILE 3 Deleie
HALAL

SIREET ADURESS
CIry-8T-21P

[ Change [ Addition

TILE 3 Delete Tk JChange [ Acdition
HALAL NAME

SIREEY AD0AESS STREET AGRRLSS

(y-ul1-2F CUY-57- 2P

THLE [ Datete TiTLL [O] Change [T Asditing
HAM: HAME

STREET 2ODAESS GYREET LLDRESS

CITY-3T-21F CIeY-55-2ip

. | hereby certify that the informalion supgtied with his filing doss nat quality for the '-xemptluns contained in Section 119, Florida Sratutes. | turthsr cenily that the information
indicated on this report is tiue andg rale and that my sigr shall have | et as if made urder vath: that | am a manag Ber of manager of the
limiled lability cor np;mv or the receiver or irusles empowered 10 exscute this re ¢ Chaprer 838, Florida Statules.

SIGNATURE: : 9’/ C) ’&M(J/ C)/%-c)—/ c¢/> / e (‘75;) UG- >0 V]

SIGNATURE AND/YPED OR PRINTED NAKE OF SlGﬂ(NG MANAGING MEMBER, MMAGVR OR AUTHORIZED REPRESENTATIVE b Caylire Powdg &

B




