| FILED
2004°LIMITED LIABILITY COMPANY May 17, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name .
ADLER GILES COSMETIC SURGICAL SPECIALISTS,
L.L.C.
Principal Piace of Business - Mailing Address =
323 OSCEOLA ST 323 OSCEQLA ST.
STUART, FL 34994 STUART, FL 34994
Suite, Apt. #, stc. ' ite, Apt. #, alc.
uhe. ApL 7. 8l Sulte. Ap. #. &t 04222004  Chg-LLGC CR2E083 (10/03)
City & State City & State ; 4, FEI Number } Applied For
‘ 26 -04B STBZZ | |NotApoicabis
Zi Count i
P e Zp Country 5. Certifcate of Status Desied ] $9-00 Additional
. Fae Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R j,_- " Name .
GILES, PAUL D
323 OSCEQOLAST. _ Street Addrass {P.O. Box Number is Not Accspteble}
STUART, FL 34994
City FL I Zip Code
&. The atove named entity submits this statemsnt for the purpose of changmg its registered office or reglsterad agem or both, in the State of Florida. | am familiar with, and accept
-the abligations of reglste;ed agent. . . .
SIGNATUHE 2 S . . . . e oo — —— e
Signawee, yoed pr ponted name of reQisterad agent and tite it epphcable. {NCTE: Registarad Agent signahure required whan reinstating) DATE
a ' _ .
Fllil'lg Foo' Is"SSO 00 o . Tl et e =+ .7 ‘Make check payabie to
Due by May.jl 2004 - R L e T S _ Florida Department of State °
9. T MANAGING MEMBERS { MANAGERS 10, - ADDITIONSICHANGES
meT L P O Celete e vierm O Crenge  [Badaition
3 L ' . NAME Pad D. Giles
STREET ADDRESS . STREET ADDRESS | BZB OSceofo Si-.
OITY-ST-2IP ) CITY. ST-21P Stuart , FL. 34 aqq iy
mE ) [ Delete e | MmBR [Ocrnge  [Prfadition
NAME NAME s{.ephm c. m‘ﬁf
STREET ADDAESS STREETADORESS | 2B OsScesio- St
CITY-ST-2P - ory-§1-280 Stuard  FL 24994
TME - {1 Celete TITLE " [(JChange” ] Addilion
NAME NAME
STREET ADDRESS . STREET ADORESS
GTY-sT-Z° : CiTY-ST- TP
mE O velete THLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADTRESS
CITY-ST-2IP 7 CITY-ST-2P
me . O oetete me [JChange  [] Addition
NAME NAME
STREET ADDRESS . ' - STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE 1 Dalete TILE . [ Change ] Addition
NAME ' oL NAME
-smsfrannness e — Ceo e e eeele e .. f STREETADDRESS . S . .
O 0 N IR S e Cee - Romrstezp e e T .
11, 1 hereby certify that the informaticn suppliad with this filing does not g or the exemption stated in Section 118.07(3)f), Forida Statutes. | further certify that tha information,
indicated on this report is true and accurate and thal my signature va the samae legal effect as if made under ocath; that | am a managlng member or manager of the
limited liability company or tha receiver or trusteg gmpptverad 1o 6, B this repor as required by Chapter 608, Florida Statutes.
SIGNATURE - L
BIGNATURE AND TYPED OR PRIN"ED NAME OF SIGNING MANAGING MEMBER, IMNAGER. OR AUTHORIZED REPRESENTATIVE Oate Daytime Phons #




