2008 LIMITED LIABILITY COMPARY . FILED

ANNUAL REPORT Feb 19, 2008 08:00 AM

DOCUMENT # M06000004880 Secretary of State
1. Entity Name
DIVINE DERMATOLOGY, PLLC
Principal Place of Business Mailing Address
4800 4TH STREET N 154 COOUINA BAY DR
ST PETERSBURG, FL 33703 ST PETERSBURG, FL 33705
02132008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
71-0956196 Net Applicabls
8. Certificate of Status Desired O gg ggq '::dmddrl.ional

6. Name and Address of Current Reghstered Agent

BRSO, DO NOT WRITE
ST PETERSBURG, FL. 33703 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or ragls!ered agsm or both, in the State of Florida. | am famillar with, and accepl
the abligations of registered agant.

SIGNATURE .
i “Sigeature, yped of printed nama of regisianed agent and lite if appiicabis. (NOTE: Registaned Agent signature required when renstating) DATE

FII.E NOWIIl FEE IS $138.75

‘After Hay 1, 2008 Foe wiil ho $538.75 T2 1970
, : 0237 ACERRARC NN 120 g
9. MANAGING MEMBERS/MANAGERS | |
TME MGRM
NAME SIMS, CAROL

STREET ADDRESS | 4800 4TH STREET
CITY-ST-2IP ST PETERSBURG, FL 33703

TME

NAME

STREET ADDRESS
Cy-51-1p

TILE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-S§1-21

me
NAME
STREET ADDRESS
grvestze | o T T o T

TILE
NAME

STREET ADDRESS
CITY-ST-2IP I

11. | heraby certify that the Informati pplied with, this filing does nat qualify for the axal Fllons contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true g curate and that my signdiure shall have the same legal effact as if made under oath; that | am a managing memb r or manager of the
limited liability company or the fscelyar or tr to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: V"/Y) c;)—’/ 3”02 -21%

BGNATURE AND wren‘m’u@rz‘_un}( OF SIGNING MANAGING MEMBER, OR ummzen Dnylmo Phong 4




