/ ‘mE‘ D E 02-25-2008 90134 044 *¥143.75

2008 LIMITED LIABILITY COMPANY ' LO70001 09422
ANNUAL REPORT F ‘ L E D

DOCUMENT # L07000109422

1. Enlity Name
ESTHETICS BY KIK|, LLC

0BHAR 11 PH 2:02
SECRETARY Uf STATE

Principal Placa of Business Matling Address TALL AHASSEE- FLOR]DA
5250 TOWN CENTER CIRCLE 10860 FILLMORE DRIVE . ,
SUITE 125 BOYNTON BEACH, FL 33437

BOCA RATON, FL 33486

2, Principal Place of Business - No P.O. Box # 3. Mailing Address ”II”IH IH"”I |lﬂ IIm IIE "!II |[|]|

ARG

Suile. Apl. #, etc. Suite. Apt. #, eic. 02182008 Chg-LLC CRZE083 (12/06)
City & State City & Siale 4. FEl Number Applied For
: 37—~ 1{I¥e 16 ~ INat Applicabte
Zip Couriry Zip Countiy | . coniticato of Status Desired ﬁ Ei.ggqu?ﬁﬁonm
6. Name and Address of Current Regisisrad Agent 7. Name and Addrass of New Ragistered Agent
Narne
FERMANIAN, KIKI -
10860 FILLMORE DRIVE Slrcet Agdress (P.0. Box Number is Nol Acceptabla)
BOYNTON BEACH, FL. 33437
City FL ] Zin Code

8. The abova named entity subrmits this staterment for Ihe pirpose of changing #s registered office or registered agent, of Dolh, in Ing State of Flotida. |am faniliar with, ang accept
the obligations of regisierec agenl.

SIGNATURE > -
SONEILEE typea ot precad Asma G Feg-ur a0 A08M 6AC tie § ANDECeTe: MOTE: AQETY BOPRIEE RN

FILE NOW!!! FEE IS $13B.75
After May 1, 2008 Fee will be $338.75

L

3. T MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

NE MGR O petere TME O crangs [ Acdtion
nAME FERMANIAN. KIKI HAME

STREET ADDRESS | 10860 FILLMORE DRIVE STAEEY ADOAESS

oir.5.27 | BOYNTON BEACH, FL 33437 ony-sl-oe

TiiLe [ etece TTE [Ocrange [ Addition
NAME A

STREET ADDRESS STREET ADDRESS

oly-§1-3P olr-§1-29

TME [ petee WRE O Crarge [ Adattion
NAME HAME

STHEET ADORESS STREET ADDRESS

wly. ST. 2P -

nme O petere uiLE {JCrange  (J Acsiion
AN AME

STREET ADORESS SIREE) ADDRESS

oly-§7-29 olr-1- 9

WLE O oelete mLE [ omnge  {J Aodition
MAME HAME

SIREET ADDRESS STAEET ADDRESS

oYy-S1.3P Y. S5 o7

ULE [) petare TIME [ Change [ Addision
NAVE NamE

SHEET ADORESS STREET ADORESS

CIY-ST-29 CITY-51-2P

11, 1 heruby certify thal the inlaimation supplied with this filing does not qualify lo1 the exemptions contained in Chiapter 419, Fiorida Statutes. ) lusther cerlify that 1he information
ingicaled on this report is llue and accurate and hat my signature shall have the same fegal elfect as i muage pnder cath, that | am a managing member o manager of the
limited labdlity company of the receiver o1 Irustee ernpowered ta this repoet as required by Chapter 608, Florica Siatules.

SIGNATURE:




