FILED
2006 LIMITED LIABILITY COMPANY Feb 03, 2006 8:00 am

ANNUAL REPORT S : it
DOCUMENT # M05000005890 ecretary ol dtate
(02-03-2006 90083 018 ****50.00

1. Entity Narme

SKINZWRAPS MIAMI LLC
Principal Place of Businass Mailing Address
10769 NW 23RD STREET 10769 NW 23RD STREET

MIAMI, FL 33172 MIAM, FL 33172 20004509

s s 0 E R AT AWV e

10050 MW (5 Tecr
Suite, Apl. #, elc. Suite, Apt. #. efc. 01182006 Chg-LLC CR2E083 (11/05)
City & State C}M S‘tate s 4. FE| Number Applied For
vanvit, FL 20-3370266 Not Appiisabio
Ze Country Zg) 3 172 Coumrys A 5. Certificate of Status Desired 0 ?ese ggqlmt"’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reglstered Agent
N
SMITH, THOMAS P Muro McKee.
4651 NW 94TH CT. Streat Alidress (P.O. Box Numbe I%NOI Acceptabla)
MIAMI, FL 33178 00 F0 N w) ey
City Zip Cod
M iam { FL | %3 4

8. The above named entity st{bmlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ref] agent.
smmwnsﬁ'-‘ [ /20/ Dp

Signature, typsd qr, rhd name of registered agant and title it applicalie, (NOTE: Registerec Agsni signature requirad when rsinstating - {DATE
0 "'
Filing Foo 15 5350.00 Make check payable to
Due May 1,_‘-2006 Florida Department of State
[ ;, . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
E MGR ¥ O Delete TME [ Change [ Addition
RAME MCKEE, EHRISTOPHER J NAME
STREET ADDRESS | 10050 NW 6TH TERR. STREEF ADDRESS
CITY-ST-2IP MIAMI, FL: 53172 CITY-51-2P
TOLE MGR h ' [ Delete TITLE [JChange [ Addition
NAME MCKEE; MYRA RAME
STREET ADDRESS | 10050 NW 6TH TERR. STREET ADDRESS
CITY-ST-2P MIAMI, FL 33172 CITY-ST-ZP
TME ] petete MLE [ Change [ Aadition
HAME NAME
STREET ADDRESS STREET ALDAESS
CUTY-ST- 2P CITY-ST-2P
ms O petete WLE Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-29 CTY-S1-2P
TITLE ] oeleta TILE O change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ony-sT-2P
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-7IP

11. | heraby certity that the information supplied with this filing does not qualify tor the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and acsurate and | ihe same legal effect as it made under cath; that | am & managing member or manager of the
limited liakility company or the recetver or tru rt as raquired by Chapter 608, Florida Statutes,

I
SIGNATURE: /L REN P

SIGNATURE AMD-TYPED OR PRINTED NAME OF [ w“( OR AUTHORIZED REPREBENTATIVE Date Daylime Phona #

ampowared to execute this




