2008 LIMITED LIABILITY COMRANY FILED

ANNUAL REPORT (AR) - DUE BY‘MAY 1, zoos Jun 23, 2008 8:00 am

DOCUMENT # L07000077988 Secretary of State
1. Entlly Name - - 05-29-2008 90014 032 ***138.75
SKIN...FACE AND BODY ESTHETICS, LLC
Principal Place of Business Mailing Address
863 4TH AVENUE SOUTH 1304 MILANO DRIVE
NAPLES FL 34102 NAPLES FL 34103
LD A A G LR Tm G
2. Principal Place ol Business - No P.O. Box ¥ 3, Mail~g Address
Suile, Apt, . eic. Suite, Api. ¥, efc. 181 MDORE CRZE083 {10/07)
City & Slate City & State 4. FEI Nn.gzr _ 3 6’77 5 § O ;:;p':: lll::arue
Zip Country Zp Courrry 5. Cenificate of Status Desirad [ fg'g?qﬂ‘bm
6. Name and Address of Currant Registered Agent 7. Nama and Addrens of New Roglisterad Agent
Narme
:‘s%laeaﬁhﬁgND‘;ag’E Sirest Address (P.O. Box Number is Not Accepiabla)
NAPLES FL 34103
City FL ] Zip Code

8. The above named entity submits tis statement for the purpase of changing its regisiered office or regictered agent, or beth, in the State of Fledde. | am familiar with, and accept
Iha obligationis of registered aget.

SIGNATURE
' Sxgriore, ypcd O CETNOG AT e DE rov POl BETE 0VIC Ehie i GSpaCscie NOTE Rztstioned A pinil 553 e @ HECRarird whidl sbenaraliong ) OATE
_ FILE NOW!!! FEE IS $138.75 _
- After May 1, 2008, Fee Will Be $538.75
Maka Check Payable to Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES
e MGR [J peiere miE [ Change ] Aadition
HANSE, MCLEQD, FIONA NALE .
SIEET ADRESS | 1304 MILAND DRIVE STREET AGDRESS
ary-$1.Z7F  |NAPLES FL 34103 Cirv - §-2p
ILE 03 Detete THLE O crange [ Acdition
A NAE
SISEET ADDRESS STREET ADDRESS
G- st Y5529
HI [ paiste T Octane [ Addttion
At _ R g -
STREET ADDRESS STREET AUDRESS
¢ay-51-29 CTy-51-4P
T [T Detete UTE EJChange [ Addition
RART HALE
SIREET ADDRESS - : — e — L STREE] ABCRESS
OTY-51-2P ony-51-29 B
BRE [ Oeletz TnE dcrange 3 Aadition
HANE NAME
STALET ADIMESS SIREET ADDRLSS
cITY- T2 CITY-5T- 7P
TE 3 Dol e DOl crange [ Aadition
HAME NAME
STREET ADDAESS SIREET ADDRESS
CITY - §1-2P ony-st-2

11, | hereby certty that the nnforrnatlon prled with this fiingndoes not qualily for the exemplions coniaited i Section 113, Aorida Staiutes. | lurther cerify that the information
y/signature shall have the sama lagal effect as if made under gath: that | am a managing mamber or maneger of the

verad to exacule this report as required by Chapter 608, Florida Slatutss.

SIGNATURE: ‘C oot C Moy /31 /05’ cﬂ‘lm—bum

SIGMATURE AND TYPED D PRINTED NAME OF SHIMING MANAGING MEVBER, SLANAGER, O AUTHORIED AEPRERENTATIVE Caytites Prxas ¥




