FILED
2008 LIMITED LIABILITY COMPANY Feb 28, 2008 8:00 am

- _ANNUAL REPORT _ Secretary of State

DOCUMENT #L07000102578 02-28-2008 90107 003 ***138.75

1. Entity Name

DERMASILKE LLC

Principal Place of Business Mailing Address

110 N DELAWARE BLVD - 7C 110 N DELAWARE BLVD - 7C B““ll q7 2

JUPITER, FL 33458 JUPITER, FL 33458 S

R P AR A
40_60 P&hH BlVd%‘ i . Same.

_:ﬂ'Su[neZ,-ApaL #, etc. Suite, Apt, #, etc. 02252008 Chg-LLC CR2E083 (12/06) -

City & State City & State 4, FE! Number Applied For
-PC’-I . Beack Barcens 35-325Fa73Y Not Applicable
3 3 Yy o 9,‘;”;“{ ~ Pe Zp Country 5. Cerficate of Staws Desied [ ggg?q Additonal

B
8. Namo and Address of Current Registored Agent 7. Name and Addrees of New Registerad Agent
Name
LEE, DANI __Same- _
110 N DELAWARE BLVD - 7C Street Address (P.0. Box Numbar is Not Acceptable)
JUPITER, FL 33458
City FL l Zip Code

a purpose of changing its registered office or registared agant, or both, i the Stale of Florida. | am farmiliar with, and accept

Js’/eé (o} 'd

SIGNATURE Sienmuy(pna or printad name of «Mm and itle f apphcabls {NOTE: Regrstared Agenl signature required when rensiziing) DATE
/ 7
.FILE NOWIII FE $138.75 ] Make check payable to
After May 1, 2008 Fee will be $538.75 .- Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
me MGRM [ petete Titee [JChange ] Addiion
NAME LEE, DAN! NAME
"STREET ADDRESS | 110 N DELAWARE BLVD - 7C STREET ADDRESS
GiTY-ST-ZiP JUPITER, FL 33458 CITY-51-2P
THLE MGRM - O Dolata THLE Clchange [ Additien
WAME ALBINO, CLAUDIA ANNA RAME
STREET ADURESS | 1408 SE COLONY WAY STREET ADDRESS
CiTY-ST-21P JUPITER, FL 33478 CITY-ST-2P )
e : [ Delete TILE D Clange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP
TE ] Delete TITLE [Cdchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-5T- 1P
TITLE [ Delete TIE - [ cChange ] Addition
NAME HAME -
STREET ADDRESS . STREET ADDAESS
CITY-ST-ZP : CHY-ST-2IP
TILE ] Daleta TIME [OChange  [7] Additlon
NAME NAME
SIREET ADDRESS STREEF ADDRESS
CIFY-ST-2P CITY-§T-2IP

11, | hereby certify that the information suppilied with this fiiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am a managing member or manager of the 1
limited Babllity company or the receiver or {rustee empowered to exacute this report as required by Chapter 508, Florida Statutes. 56 I-ia /_f o-3 22"

SIGNATURE: __ Sl amive, sl Hm\qw\q (mm\,bw 225 08§

BIGNATURE AND TYPED OR PRINTED NANME OF SIGNING MANAGING MEMBER, MGEK OR AUTHORIZEDREPRESENTATIVE Daytima Prona #




