FILED
2004 LI NUAL REPORT T ANY Feb 05,2004 8:00 am

DOCUMENT # L03000021364 Secretary of State
1. Entity Name _05- o8k sk
AESTHETIC DESIGN, LLC 02-05-2004 90080 012 55.00
Principal Place of Business Mailing Address
15560 ROLLING MEADOWS CIR 15560 ROLLING MEADOWS CIR
WELLINGTON, FL 33414 WELLINGTON, FL 33414
oS v JAE O
Suite, Apt. 4, etc. Suite, Apt. #, etc. 02012004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI ber Applied For
lyﬂ 88 73 43 Not Applicatle
Zip Country Zip Country 5. Certificate of Stalus Desired X ﬁg gg‘ Lf:::‘:c"t'o"a’
- .8, Name and Address of Current Registered Agent — _- 7. Name and Address of New Registered Agent _. N
Name
BUSINESS FILINGS INCOCRPORATED :
1000 WEST AVE, STE 1114 Street Address {P.0O. Box Number is Not Acceptable)
MiAMI BEACH, FL 33139
City FL | Zip Code

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

SIGNATURE

Signalre. typed or prinied nane of regisiered ager and 1wl applieanie (NOTE: Registered Agen signalure réquaed when reinstaling’ . <, .. DAIE T
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES :

TINE MGR O oelete TITLE - ~ Clchange [ Addition

NAME SOMMERS, BARBARA S KAME

STREET ADDRESS | 15560 ROLLING MEADOWS CIR STREET ADDRESS

CiTy-S1-29 WELLINGTON, FL 33414 Ciry-st-2ip

nNE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P CITY-ST-2IP

TE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS | - : ~ - STREET ADDRESS . - . S

CITY-ST-2P CIFY-ST-2P

TRE [ Delee TITLE {J Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

me [ pelete TINE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP ’ CITY-ST-2IP .
-TITLE 3 Oelete TITLE e """ [ Change O ;’(déitiop

NAME : NAVE e L

STREET ADDRESS e T STREET ADDRESS R
cofyst e | 1 ; CITY-ST-2P : iy o

11,1 hereby cenlfy ‘that the intormation supplied with this fi tiling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report is true and g ate and that my signatyreshall haw same 'egal effect as if made under cath; that | am a rnanag\ng member ©f manager < of the
g de empowered ule #is repdrt as required by Chapter 608, Florida Statutes. -

SIGNATURE: @”WM &/ /0‘/ St/ ~ /Y- 4794

SIGNATURE AND TYPED OR PRINTED NAME OF ED RE PRESENTATIVE Dayt.me Phonic #




