2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # LO3000035185 . Apl' 07, 2005 08:00 AM
1. Enity Name - Secretary of State
ESTHETIC CONNECTION, LLC
Principal Piace of Business - . . ] Mailing Address -
1187 SW 4TH TERRACE '~ 1197 SW 4TH TERRAGE
MM
Z. Principal Placs of Business ' 3. Mallng Address —

Suits, Apt. #, eto. — . —— Suite, Apt. #, eu:.- N 15t MOORE CR2E083 (10/04)

City & State — N City & State 4. FEl Number Applied For

o . 36-4539893 Not Applicable
Zp LCC’””UY Zie Country 5. Certiicale of Status Dosired [ Iisegg qgfggf"“ﬂ
6. Name an_d_g\ddrss of currént Beg_Lsi_eredi.;ﬂ\gent _ N ' 7. Name and Address of New Registered Agent

Mame -

BRANNON, PORTIA L
1197 SW 4TH TERRACE

Street Address (P.O. Box Numbe_r-is Not Acceptable)

POMPANO BEACH FL 33060

City FL Zip Code

8. The above na:};dﬁx'w submits this staternent for the purpose of changing its reglstered office of registeted agent, or both, in the State of Florida. | am famniliar with, and accept

the ckligations ¢fregfsterad " —
H-5=05

SIGNATURE ¢ - . : . :
Signatura, typdd of prifilad name of regtstsred agont and s T appiccabia (NOTE Ragistoced Agent signature requred when reinslaung) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of Staie
Bue By May 1 )

) — MANAGING MEMBERS/MANAGERS | 10. T '  ADDITIONS/CHANGES =
L MGRM I Delete TS [ change  [] Addition
NAME BRANMNON, PCRTIA L RAME

STRELT ADQRESS 11187 SW TERRACE STREET ADLRLSS

Ciy-51-2F POMPANO BEACH FL 33080 ) ) ) CIY-S1- 4P

WiE 3 Detete IHLE (1 change [ Addition
NAME LAME i_rﬂi-ﬁ-]ﬂneq?_gg?

STREET ADDRESS STREET ADDRESS AR A A

et o P 04/017/05-80081 D02 55..00

WL 0 pelete e ) Change [ Addtlon
NAME HAME

STREET ADDRESS STRCET ADDRESS

CiTY-ST- 7P _ B . onr-siop

niLe [ peiete g ) Change  [T] Additian
NAME HAME

STREET ADDRESS STRECT ADDRESS

CiTy-S1- 2P CITY-51- 2

INLE 7 Deteie Wi D change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

ChiY- ST-ZIP N Ciry-s1-2P o _
L ™ Delele WLE L Change T Addifion
NAME NAME

STREET ADDRESS SIREET ADGRESS

oy §1- 2P CITY-S1. 4P

11. | hareby certily that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this reportis true and anqurate and that my sjignatyre shall have the same legal sffect as if made under cath; that | am a managing member or manager of the
limited liability company or thetp OF trustee empowéred IO execute this repent as required by Chapter 608, Florida Statules.

,_ .
A Lf - 5 ,.QS Ps1/-5) 5397
P'ED OR PRINTED NAME O £ aiNG MANAGING MEMBER, MANAGER, CR AUTHORIZED REPHESENTATIVE Data - Caytma Phone &

SIGNATURE:

SIGNATURE AN




