«uvuo il D LIABILITY COMPANY

DOCUMENT # L02000016332

ANNUAL REPORT (AR)

=R FILED

1. Entty Name - T Apr 20, 2005 08:00 AM
FOREVER YOUNG ESTHETICS CLINIC, LLC Secretary Of State
Principal Place of Businsss“ - _ . M_@ﬁng Addrass

1810 §. RIDGEWOQD AVENUE 1910 S, RIDGEWOOD AVENUE

SOUTH DAYTONA FL 32118 SOUTH DAYTONA FL 32119

2. Principal Place of Business

3. Mailing Address

L B

Suite, Apt. #, ato - - Suite. Api. #, etc. 15t MOORE CR2E083 (10/04)
City & State : :" -~ 7 City & State 4. FE! Nurrber Applied For
_ 14-1838247 Nat Applicable
Zp Country Zp Gountry §. Cerlificate of Stalus Desired | $5.00 adaitional
Fae Required
6. Name arid Address of Current Aeglistered Agent T 7. Name and Address of New Rogisterad Agent
i : : - ) - Name ) ’
MESSINA, TAMARA i
1810 8. RIDGEWOOD AVENUE Street Address (P.C. Box Number is Not Acceptable)
SOUTH DAYTONA FL 32119
City ) ) il FL Zip Code

&, The above named aentity sub_rﬁts this statement for the purpese of changing fts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

MOTE Pégistérad Agant s gralurs aquired when reirstaling) B DATE

0 FEE IS 3

- Make Check Payable to Florida Department of State

Due By May 1, 2005
8, ~ MANAGING MEMBERSTMANAGERS J 10. ADDITIONS /CHANGES
e MGRM O Delee H g [ Ghange ] Addition
NAME MESSINA, TAMARA narg
STREET ADDFESS | 1940 S. RIDGEWOOD AVENUE STRLET ADDAFSS o4 5%95@%%%%%%15 0.0
Grv-s1-2¢ |SOUTH DAYTONA FL 32119 eTy-sT 2P ¢ .
TMLE ) T Detele T f ) ' [J Change [} Addition
NAME NAME
STREET ADDRLSS ST0EE) ADDRE 38
CIFY-ST-2iF CITY-ST- 2P
e - - “Coee =g e - [ change [ Addifion
NAME 1 NANSE
SIREET ADCRESS STREEV ADDRESS
CiTY-S1-2IP CITY- ST 2P
TIE - 7 Delsie i - Tl Change ] Addlfion
NAME NAME
STAFET ADDRCSS ST T ADDRESS
CITY-S8T-217 Ly 51-4F
T - ) L7 petete e T Change L Addtion
NAME NANE
STREET ADDRESS STREE] ADDHESS
CITY-ST-7IF CITY-ST- 2P
(e - 3 peleie me [ Change ~ [ Addition
NAME MAME
SIREET ADDRESS STREF T ADDRESS
GiTY-57-A1P oIty - ST i !_

11. | hereby certify that the information supplied Wit this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have he same legat effect as If mads under oath, that | am a managing member or manager of the
limited liabilityy company or the receiver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: Lj - 4

ay@man OR PRINTED NAME OF SIGNING MANAGING MEMBEH, MANAGER, OR AUTHORIZEG REPRESENTATIVE

.

SYEL/(oe

Dimprra Phene ¥




