2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000029683 Apr 28,2008 08:00 AM
1. By Name Secretary of State
ESTHETICS BY ELIZABETH LLC
Principat Place of Business Mailng Address
2102 SOUTH DALE MABRY 2102 SOUTH DALE MABRY
2. Prncipa: Place of Business - No PO, Box # 3. Mailirg Address

Suie, Apt #. elc. Suite, ApL. 4, ele. 18t MOORE CR2E083 {10/07)

Cily & Slate City & State 4, FEI Numoer Applied For

56-2403923 Not Applicacie
g Country an Courry 5. Cerlificate of Slaws Desired | g(_}se'ggq":f:;““"af
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Namg

gr(?ZN’S(E)LdTZ'Q%E;‘FE FMABRY Street Addrass (P O. Box Number is Not Accemaule)
TAMPA FL 33629

Cily FL Zip Code

8. The above named entily submits mis staterment for the purpose of changing e registered office or registerad agent or coth, in the State of Flonda. | am familiar with, and accept
e obnyations ol registered agent

SIGNATLIRE

To Al PR 2 O AT 8 Ol MG BICTRA QG I A0S LD T ulD WTatk) GNOTE R pslore: Agart S0 airg 100 med whon ionsiaing LATE

Make Check Payable to Florida Department of State

a. MANAGING MEMBERSIMANAGERS . 10. ADDITIONS / CHANGES
TILE MGRM ) pegle TITiE 0000 -,:; -L} 1 = [OcChenge [ Additon
v RYAN, ELIZABETH NAHE 5/ lI 37 j}-'— i 3U{ 14 138,75
SIREETARDRESS | 2102 SOUTH DALE MABRY STREET ALDRESS
Ciry-ST7-2P TAMPA FL 33629 CIfY-51-2P
TLE ] Dalete TLE O cnangs [ Additien
HANE FAME
STEEET ADDRESS STRFEY ADDRESS
CITY-5T-21F Ly S
TILE [ palrte TITLE [Jchange  [7] Additien
HANME NAME
DIREET ADDHESS STREET ALDRESS
CITY-5T-2IP CTY- 5728
TILE [ Datee TITLE [ Change [ aoduion
N rAMD
SIREET ADURESS SIREET ALDFESS
CITy-ST-2P CIFY-§i-2P
TTLE [ petete THLE [ Change [ Adeinrn
HARE NAME
STREET ADDHESS SIREET AGDRESS
GIY-51-2I1 CIy- 57-2p
L O patete THLE Flchange [ Acditisn
NARE KAME
STREET ADORESS STREET ANDRESS
GITy-ST-2Ip Y -57-2

1. [hatehy certfy that the information supelied witn this fifing does nor quality for the exemiptions contained in Secnon 116, Flonaa Stattes. | further certify that the information
inacated on Uus rapor ie true and acourale and that my sigiatuze shall have 1he same lsgal eftect as it made under vain: that | amn a araging memter ar managar of the
lmiled liabiliy company or the rPerer or rusles empowarnd 10 exacule this report as required by Chapter 808, Floride Stalules.

SIGNATURE: A %‘Mﬂ*gfﬂl"\ 218 log /x 2 )es @ 3223

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING MANA‘G’M{MEMEER MANAGER, OR AUTHORIZED REPRESENTATIVE l Dae Gt g Pac b




