2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 30,2004 8:00 am

DOCUMENT # L03000034188

1. Entity Name
BETTER IMAGE INVESTORS, L.C.

ecretary of State

04-30-2004 90087 032 ***%£50.00

Principal Place of Business

4511 N.W. 46TH COURT
GAINESVILLE FL 32606

Mailing Address

4511 N.W. 46TH COURT
GAINESVILLE FL 32606

2. Principai Place of Business 3. Maiting Address

[

I

I

Suite, Apt. #. etc. Suite, Apt. #. efc.

MOORE CRZE083 (11/03)
City & State City & State 4. FE! Number Applied For
,‘J (p - 007 ( "5 8 9\ Not Applicable
Zip Country ap Country 5. Ceriificate of Status Desired O $5'00 Addilional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme__ _ . o — P e —_

ROTHERMEL, Srh:F\‘FiY
4511 N.W. 46TH COURT
GAINESVILLE FL 32606

ol

Sireet Address (P.C. Box Number is Not Acceptable)

P\

City A Zip Code

FL

8. The above named entity submils Ihis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signature, typad or printed name ol registered agent and title ¥ applicable. © (NOTE: Regsiered Agent signature required when renstaling} DATE
. -
\'-‘.
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THLE MGK‘ } 1 Delete TITLE v {]Change [ Additicn
NAME \"\a\“.) NAME
STREET ADDRESS q gl S\ > Q_*“ STREET ADDRESS e
orv-stap N~y WAL J"‘.\.Q_ 21,0 b CY-57-2 o
THLE N\(},& O Detete TITLE K [Jchange T Addition
NAE Rooer Rblé’\‘-“m\ HAVE
steET AoRess | LA N WO N ol O STREET ADDRESS
o2 | Qy s NN IX'Q—- %';_IOQ lo CITY-ST-2P
TIME - 1 Delete TITLE " Ochange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS | i o
CIFY-ST-71P CITY-ST-2P
TITE 7 Delete TIME [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Dalete TITLE {3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ delete TILE [T crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same Jagat effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MMN %\\m\.\ o e\ ‘i(&?loﬁ‘

SIGNATURE ARD TYPED OR PRINTED NAM

NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

-7 ! Dav‘Iithaneﬂ
(=4

L["




