FILED
2008 LIMITED LIABILITY COMPANY Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 07000110962 01-24-2008 90065 030 ***138.75
1. Entity Name
SKIN FITNESS, LLC
Principal Place of Business Mailing Address A L ! I
277 NORTH BARFIELD 277 NORTH BARFIELD
MARCO ISLAND, FL 34145 IS MARCO ISLAND, FL 34145 US
o[ AR CEAR

Grand Salon 5 LLC -

Suite, Apt. #, elc. Swle Apt #, et

01132008 Chg-LLC CR2ZE083 (12/06)
470 Tamiamilrailn Spife 51 277 A j Baﬂﬁe D -bf"
ty & Slate City & State 4. FEI Number Applied For

I\j / Marro Lslam d . f’} : NoyE Mot Applicable

Zip Country le Country . . $5.00 Additional

341 0 % u SA’ L[,b ) _’q . S. Certificate of Status Desired O Fee Required

6. Namw and Address of Current Reglstnrad Agent 7. Name and Address of New Registered Agont
Name
BROAD, PAMELA
277 NORTH BARFIELD Street Address (P.O. Box Number is Not Acceptable)
MARCQO ISLAND, FL. 34145
City FL I Zip Code

8. The abave tity submits this dtafement for the purpose of changing its registered office or registered agent, or both, in the State of Flosida. | am familiar with, and accept

the obli stered ent. S/
SIGNATU ’ /( g"/ O

rvpeu o pﬂn(eo nama of regstered aoanl and uua‘nppﬂcaua, (NOTE: Registered Agent signature required when rewnstating} T DATE
FI-L.E NOW!! FEE IS $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
TRLE MGRM 3 Detete MLE [ Change [ Addition
HAME BROAD, PAMELA NAME
STREET ADDRESS | 277 NORTH BARFIELD STREET ADDRESS
CITY-ST-ZP MARCO ISLAND, FL 34145 CITY-5T-21
TILE 0 Detete IMLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-73P
TITLE 1 Detete me [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ALDRESS
CITY-ST-2IP CIFY-S1-2P
TIMLE [ Detete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7iP CITY-ST-2P
TMLE [ Detete ME OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TTLE O teiete e [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report d accurate and fhat my signature shall have the same iegal effect as if made under oath; that | an a managing member or manager of the
limited liability com of the réceiver of trustey powered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: s ﬁa/( !/I§/ I8 sxead3 1300

mmmw OR PRINTED NAME OF MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Pnone #




