2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 05.2004 8:00 am
DOCUMENT # M01000002219 7 ecret,ary of State

1. Entity Name
DERMAZONE SOLUTIONS, LLC 04-05-2004 90499 027 ****50.00

Principal Piace of Business Mailing Address o«

2040 CALUMET STREET. . 2040 CALUMET STREET
CLEARWATER FL 33765 CLEARWATER FL 33765 TARVURIIY

Suite, Apl. #. etc. Suite, Apt. #, elc. MOORE CR2E083 {11/03)

City & Stale City & Stale 4, FEI Number Applied For

7! " T 83-0335875 Not Applicable
Zip ai | Cc))untry Zip Country 5. Certfficate of Status Desired (] $5.00 Additional
B I KU Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

284?%I\,LBEABEQTR§\THR|E-ET Street Address (P.O. Box Number is Not Acceptabie)
CLEARWATER FL 33765 :

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the otvigations of registered agent. :

SIGNATURE

Signature, typod or printad name of registered agent and tile it applicable (MOTE: Registered Agent signalure requered when ranstating) DATE

e

9. i MANAGING MEMBERS/MANAGERS ' 10. ADDITIONS /CHANGES
TITLE %, |MGRM O Delete TITLE [[) Change [} Addition
NAME ~ |SCHUCHERT JR, JOSEPH NAME

STREET ADDRESS | 1949 SUGARLAND DR., STE 250 STREET ADDRESS

oY-ST-2F |SHERIDAN WY CITY-ST-2IP

TILE : O pelete TITLE : ‘ [ Change ] Addition
NAME . NAME

STREET ADDRESS s, ' STREET ABDRESS

CITY-$T-71P GITY-ST-ZIP

TITLE . [ oelete TITLE O Change [ Addition
NAME : . NAME
TSTREETADDRESS | T T ’ “§ STREET ADORESS T = -
CAY-ST-2P - CITY-§T- 2P

TILE [ pelete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CHTY-5T-2IP CATY-ST- 2P

TITLE 3 Oelete TITLE O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: QWLQA A Ml Daporeh )a#é/ 3/3//04 (@Z)é%éﬂ/ 7>

SIGNATURE AND TYPED QR PRINYED HAME OF SIGNING MMGIN“!EMBER, MANAGER, OR AUTHOREZED REPRESENTATIVE Dale Dayiime Phone #




