. “2005 LIMITED LIABILITY COMPANY

_ANNUAL REPORT

DOCUMENT # L03000021364

FILED
Jan 14, 2005 08:00 AM

1. Entity Name

AESTHETIC DESIGN, LLG Secretary of State

Mailing Addrass

15560 ROLLING MEADOWS CIR
WELLINGTON, FL 33414

Principal Place of Busingss _

15560 ROLLING MEADOWS CIR
WELLINGTON, FL 33414

RS

01112005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PR T
14-1887343 Not Applicable
§. Certificate of Status Desired O gase.ggquﬁ?ﬂumai

8. Name and Address of Current Repgistered Agent

SOMMERS, BARBARA S
18660 ROLLING MEADOWS CIR
WELLINGTON, FL 33414

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changlng its registered office or registerad agent, or both, in the State of Florida. { am familiar with, and accept
the cbligaticns of registered agent. -

SIGNATURE

Signature, typed or printed name of registarad agant and tille if applicatle. (NOTE. Registered Agent signatura required when reinstating) DATE

Filln,
Due

Fee is $50.00
y May 1, 2003

U1/ 14/05-80003-005 50,00

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME SOMMERS, BARBARA S

STREET ADDRESS | 15560 ROLLING MEADOWS CIR
CiTY-5T-2P WELLINGTON, FL 33414

TLE

HNAME

STREET ADCRESS
Crvy-sT-IIP

TINLE

RAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

TM.E

NAME

STREET ADDRESS
CITY-ST-ZP

IN THIS SPACE

TIE

NAME

STREET ADDRESS
CTY-5T-21P

TNLE

HAME

STREET ADDRESS
CITY-S7-2°P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Secticn 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company QLihg recaivr or rustes gmpoweran i execule this report as requirad by Chapter 608, Florlda étafutes.

SIGNATURE

SIGNATURE A Dayume Phane ¥




