2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000029688 Aug 13,2007 08:00 Al
! Enuty flame " Secretary of State
ESTHETICS BY ELIZABETH LLC
Principal Flace of Business Mailing Address
2102 SOUTH DALE MABRY 2102 SOUTH DALE MABRY
IR AWR G ATV
2. Principat Ptace of Businass - No P.O Box # 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. 4, etc. Ind MOORE CR2E083 (4/07)
Ciy & State Ciy & Slate 4. FE! Number Applied For
56-2403923 Not Applicable
Zip Country ap Couniry 5. Cenificate of Status Desired [ g{g-ggl S?é’c"“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EY&N'SEH']Z'SBDEFFE FMABRY Streat Address (P.O. Box Number is Not Acceptable}
TAMPA FL 33629
City FL Zip Code

8. The above named entity submits 1his statement {or the purpose of changing ils registered office or registered agent. or both, in the Staie of Florida. § am larmiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Sgortura, typod of pmatae nating of ragsiergd agsat and nbig ff applicabia {NGTE Regrsierud Agem S4NRAILIG 18GUIrA ¥:ben (enstating) Dat
9. MANAGING MEMBERS /MANAGERS ADDITIONS | CHANGES
HILE MGRM ] Detese TILE [ change [ Addtion
HAME RYAN, EL{ZABETH NAME 0000077157
STREET ADDRESS (2102 SOUTH DALE MABRY STREET ADDRESS 08,1307 ,BUDEI,:,'- 818 50,00
ory-sT-7IP - [TAMPA FL 33629 CITY-ST-7IP 0 L3 " ~ 3ol Ul
TiTLE O pelete THLE [JChange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-20
TiTLE 3 pelete TLE ) Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-§1-2ip
TITLE 3 Delete HILE 7} Change ] Adaition
NAME NAME
STREET ADDRLSS STREET ADQRESS
CiTy-sT-21p CITY-ST-2iP
THLE (2 Delete TITLE (JCrange [ Adaition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-§1-2IP
TITLE [ Detete THLE [ Change ] Addiion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CINY-ST-2P CITY-51-2IF

11. | nereby certity that the information supplied with this filng does not gualify for the exemplions contained 1 Chapter 119, Flonda Statutes. | turther certily thal the intormation
indicated on this report is true and accurate and that my signature shall have the same iegal effect as it made under oath: that | am a managing member or manager of ihe
limited liability company or the receiver or isustee empowered to execute this report as required by Chapier 608, Florida Statules.

/" .
SIGNATURE: WM 5::(!6/07 (m\zszszz‘g

SIGNATURE AND TYPED OR PRAIED NAME OF SIGNING MANAGHG/MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE  Fayme Prone ¥




