LIMITED LIABILITY COMPANY FILED
2007 ANNUAL REPORT Jan 17,2007 8:00 am

Secretary of State
PSmSNLaijAENT # L0300002 1 364 01-17-2007 90011 006 ****50.00
AESTHETIC DESIGN, LLC
Principal Place of Business Mailing Address
15560 ROLLING MEADOWS CIR 15560 ROLEING MEADOWS CIR
WELLINGTON, FL 33414 WELLINGTON, FL 33414
01092007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
14-1887343 Not Applicable
5. Certificate of Status Desired [ ?gggq :igm‘-""‘“

6. Name and Add of C t Registered Agent

Toue0 ROLLING MEADOWS CIR DO NOT WRITE
WELLINGTON, FLL 33414 IN TH'S SPACE

8. The above named e‘nli,w, §ubmits this statement for the purpose of changing its reglistered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regigterbd agent.
N

P

SIGNATURE I
Signature, typed v'_l'plimad name of regmuared agent and tite ¥ appiicable. (NOTE: Regrstered Agent signature required when renstating) DATE

Pr oy
Fillng Feo'ls $50.00
Due May-1{,-2007
T

i

9. ;'MAGING MEMBERS /MANAGERS
T MGR P
NAME SOMMERS!BARBARA §

STREET ADDRESS | 15560 ROLLING MEADOWS CIR
OTY-5T-ZF . | WELLINGTON, FL' 33414

THLE -
NAME

STREEY ADDRESS
CITY-ST- 7P

TME
NAME
STREET ADDRESS

CITY-5T-ZiP N Do N OT WRITE

e IN THIS SPACE

STREET ADDRESS
Cny-§1-7IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREEF ADDRESS
Crry-S1-2P

11, ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statites. | further certify that the information
indicated on this report is true and accurale and thal my signature shall have the same iegal effect as if made under oalh; that } am a managing member or manager of the
limited fiabifity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: '\ dc/cm LIS 4/%/07 96/~ 795 -09%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Ceytime Phone #




