2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR]

FILED

DOCUMENT # L03000029683 £ Feb 23,2006 08:00 AM
1. Enity Narme Secretary of State
ESTHETICS BY ELIZABETH LLC
Prncipal Place of Bus-tr-léssﬁ. Mailing Address
2102 SOUTH DALE MABRY 2102 SOUTH DALE MABRY
o RCRRER AR A A
2. Principal Place of Businass 3. Mailing Address
Suite, Apl. #, eic. Sufte, Apt {, efc. st MODRE CR2ECE3 (10/05)
City & State City & State 4, FEI Number 56-2403923 ijhﬁp'liad For
- M & o Not Applicat
Zip Catniy Zp Country 5. Cerliticate of Status Desired O gese'ggﬁfg;ﬁonal

§. Name and Address of Current Registered Agent

7. Neme and Address of New Registered Agent

RYAN, ELIZABETH F
2102 SOUTH DALE MABRY
TAMPA FL 33629

Name

Street Addrass (PO, Bax Number is Not Agceptable}

City

FL t fip Cede

8. The above nar;?—ga_ antity subrnits Wis staterment for the purpese of changing iis regisiered office or registerad agent, or both, in the Stats of Floriga. | &m taculiar willy, end acc =
e ctigatans of registered agent.

SIGNATURE
Spuiature. iyped of ponted omos of regrlered agent and vile i appicanie {NOTE Augsiateg Agent sigratura requited wher seawstalriy) DATE
Tt LI A A T S AL M an e,
© FILE NOWH! FEEIS $80.60° 7

Make Check Payable to Florida Department of Stats

Cw . DueByMay1,2008
Q. MANAGING MEMBERS/MANACERS 10. ADDITIONS F CHANGES 7_}
TiNE MGRM 7 Detete pisil ] Change [ 80
NAME RYAN, ELIZABETH HAME
STACET ADDRESS |2102 SOUTH DALE MADBRY SIRLET ADORESS UQD{][}{M-&}E 1272 i
COY-50-2F  [TAMPA FL 33629 B CeTY-5T-2iP {4A07/06- 30031012 50,00

e £ Delete e {7 Change At

RAME NAME
STREE | ADURESS STREET AODRESS
Ty -ST-29 CITY-$T-2P
TilLE U Oelet TiLt T} Change  [JA
NAME NME
STRELT ADURESS STREET ADDRESS
Cif-5T-2P CTY- §1-21P
e ] Delete TmE Cichonge 3
NAME NAME
STRECT ADDAESS SIREET ADDRESS
CAY-ST-21P Cify-S1- 1P
RE 1 Oelere e ClCrange  [J2s
AN NAME
STAELT ADDRESS SIREET ADDRESS
LIy -ST-2P CITY-$1-2
WRE [ Delete UTLE {3 Change 3 M
HAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-S1-2iF CivY-8T-2IP

SIGNATURE: -

11. 1 herety certdy (that the infarmation supphed with this filing does nat qualily for tha exemptions cartatned in Seciion 119, Florida Statules. 1 further cenly :hét v%a xhiom-aih
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cally that § 2m a managing member of manager of ¥
lyrutect hatxlity company ar the receiver of trustee empowered 1o execute this repan as required by Chapter 508, Florida Statules,

X T

o ——




