2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}~ -

FILED
May 17,2004 8:00 am

Secretary of State

# LO3000029683
PE?WCN?"QAENT # 04-26-2004 90061 035 ****50.00
ESTHETICS BY ELIZABETH LLC
Principal Place of Business Mailing Address
2102 SOUTH DALE MABRY. . - < 2102 SOUTH DALE MABRY
' TAMPAFL 33g2g~ "’ vv 7T % - TAMPA FL 33629 N 34006573
. . .-! 3 Coee . » h ' JH .
P .ipéI'F-’Im;:‘a.pi Buéinass_ [ ¥ Ma]jrﬁmdress immmwmmﬂmmm ”“ muﬂmwmm
N "’Su'ne: :Apl. # alc. Sui_ ..ApL #_elc. MOORE CR2E083 (1#/03)
City & State City & State 4. FE! Numbgr Applied For
' L 56-203323 Nol Applicable
Ze Country 27 l Country 5. Centificate of S1atus Desired 0 gg'g?wmﬁ"“a’
" = =" . NAme and’Addréss o1 Cutrent RagistéZed Agent - ~~ 7. Name ond Address of New Hegistered agent
Nama "
~LRANRUZABETNE. T T T T b e A T T
TAMPA FL 33629 A
City FL 2ip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits This statement tor the pu\}bse of changing its registered office or registered agent. of both, in ihe State of Flenda | am familiar with, and accapt

Segriaiure, tyed or prioted nawme of regrhbeisd apem and tite 4

DATE

DR
9. MANAGING MEMBERS / MANAGERS ADDITIONS/ CHANGES
TnE MG RM O paiete [JCange  [J Addition
NaLEE EuizageTrl_ Ry A
STETADRESS [ 2 {2 Soutiv DealeNlabr v
ovst® P TANPA . Fo 33429
e 3 Deter TRE [ crange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
or-ST-2P L - R L CITY-5T-2% —_ . - w— o —— PR X
mme O oetere TE O crange (] Agdition
Name NAME
* STREETADDRESS"|" — "= ceme o o= ST s TR SIREETADORESSS[ T - —— —_— e - - mm—m——
_CmY. 5120, _ . N e omy-stp ] —
TIE 3 Delete TIME D crange [ Addition
NAME N B
STREET ADDRESS STREET ADCRESS
civy.51-11 CITY-51-2p )
TLE [ peleie e O change [ Addition
NAME RAME
STREET ADDRESS STREET AUDRESS
cmy-s1-00 ' CHTY-ST- 2P
TE 3 pelste e O charge [ Addition
STREET ADDRESS STREET ADORESS
CITY-ST- 2P Gry-st-zp {0
11. ) hersby cenig that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repor! is frue and accurate and thal my signature shall have the same lagal effect as if made under cath; that | 8m a managing member or manager of the
limited diability company or the recaiver or trustee empowarad o execute this report as required by Chapter 608, Florida Stalutas.
\ ‘ £-32
SIGNATURE: @Zam\@h,k i )21 )0\{ [612) 258-3223
SIGNATURE Dats S Oayome Phone #

ANO TYPED DR PROTED HAME OF SIGMIG MANAGIHG SEMBER, MANAGER, OR AITTHORIZED REPRESENTATIVE




