2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY M/ Y 1, 2008 Feb 14, 2008 8:00 am

DOCUMENT # L07000108422 A Secretary of State
1. Entily Name .
02-14-2008 90072 005 ***143.75

ESTHETICS BY KIKI, LLC
Princizai Piace of Business Mailing Address
5250 TOWN CENTER CIRCLE 10860 FILLMORE DRIVE CL
SUITE 125 BOYNTON BEACH FL 33437
2. Principat Place of Business - No P.O. Box # 3, Mailing address

Sulte, AptL. #, 2IC. Suite, Apl &, elc. ist MOORE CR2E083 {10/07)

" Cily & Slae City & Staie 4. FEI Number Apptied For
gt 30]5S - 1740 /6 Not Applicatle
Zp Country & Courry 5. Centificate of Status Desired ﬁl ?ese'g‘g;:;?:gionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ESQ%ASIL?.?\ALOKAE DR|VE Street Address (P.O. Box Numbier is Not Acceptable)

BOYNTON BEACH FL 33437

Zip Cade

City FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flarida. | am familiar with, and accept
ihe obiigations of registered agel '

SIGMATURE

Sigiatiang, yped of rated Aamg-of rgsrerad apel 93 He DATE

8. MANAGING MEMBERS / MANAGERS ADDITIONS ! CHANGES

THLE MGR o [ pelte TITLE [Jchange [ Addition
HeME FERMANIAN, KIK| - RANE

SIREET ADDRESE 10860 FILLMORE DR}‘\’),'E STREET ADORESS

CHY-§T-2IP BOYNTON BEACH FL: 33437 CITy-S1-2ip

HME O pelete THiE [Ochange ] Addition
HARE KAME

STREET ADDRESS STREET ALGRESS

CITY-ST-2P CiTy-57-2IP

HILE [ palete HILE [Ochange [ Acdision
WME ‘ L “AME -

STBEET ADDALSS STREET ALDHESS

DITY-5T-2IP CITY-57-74F

TITLE [ Detete FTLE . I change [ Addition
AR NAME

SIREET ADDRESS . SIREET ACDRESS

CITY-§T-71P CITY-51- 2

TITE O beler inLE (7 Change [ Addition
HAME NAME

STREET ADDHESS STREET SLDRESS

LITY-37-2IP CITy-5T- 1P

HME [ Delate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ALDRESS

CITy-§7- 2P CiTY-57-2iP

11. | hereby certily thal the information supplied with this filing does net quality for the sxemptions contained in Section 119, Florida Siatutes. | furthsr certily that the information
indicated on 1his repert is true and accurale and that my signalure shall have the same legal eflect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 10 exscute this report as required by Chapter 608, Florida Statutes.

: ‘f ) cseF
SIGNATURE: 020 Yommoctan fée, [ 10Dy Sel-Jo¢-I§y

SIGNATURE AND TYRED OR PHIQTjD NARE OF SIGNING MANAGIN}’MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE .-/ [&510) Deaytira Bhone ¥




