FILED
2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000006443 04-19-2007 90041 042 ****50,00
1. Entity Name
REFLECTIONS MEDICAL SPA, LLC
Principal Place of Business Mailing Address . 60 3
1000 WEST MORENO ST, 3RD FLOOR ADMIN 1000 WEST MORENO ST, 3RD FLOOR ADMIN. | 490 07 0
ATTN: JOHN PORTER ATTN: JOHN PORTER ‘ '
PENSACOLA, FL 32501 PENSACOLA, FL 32501
i . ite, Apt. #, .
Suile, Apt. #, etc Suite, Apt. #, etc 04102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number . 5 Applied For
SAPPHES ROH 20O - 084 §06 3y Applicable
Zip Country & Country 5. Certificale of Status Desired O $5.00 Addilional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
WILLIAM H, -
BEGGS & LANE. RLLP Street Addrass (P.Q. Box Number is Not Acceplable)
501 COMMENDENCIA ST
PENSACOLA, FL 32502
City FL Zip Code
B. The above namead entity submits this stalemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura. typed or printed name of reg agent and tille if . (MOTE: Registered Agent signature required whsn reinstating) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
TITLE MGR O petele TITLE res. Wonange [ Addiion
HAE PORTER, JOHN NANE Portew, Toha .
a0y _f( J{('Jao
STREET ADDRESS | 1000 W. MORENO ST., 3RD FLOOR STREET ADDRESS | /£ 2/ 2 M- = -+
CiTY-5T-21P PENSACOLA, FL 32501 aVSTZP R pta e fs, U 3avof
TITLE (O Delete THLE vF [ Change N Addilion
NAME NAME MeCee (Zlecusr _
o e de, St 31
STREET ADDRESS STREET ADDRESS | / 2 /77 .
CITY-S7-21P CITY-ST-0P Fersa cala, Fo 2259
TITLE [ pelete THLE Treas . ] Change m Addition
NAE NAME Hatey, Lanra 210
STREET ADDRESS staee avoness |7 217 A, € T te.
CITY-57-2IP CITY-S1-21P f?eﬂ_,“ s fa AL Tiv oy
THLE [ Delee me Sec . 0 1 change  (aadiion
NAME NAME Yace o, Ve bra
STREET ADDRESS STREET ADDRESS | 7 347 A ET H S 320
CITY-§T-2P CHY-ST-2P Pens o cols, FC £ 25701
TIME O petere TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TILE [ pelete TITLE D Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP QY -$1-2P
11. | hereby certify that tha information supplied with this filing does not qualiify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or 1the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATUREA Llegs [ ol Debva Yadern Se. . Yfro fO? /Y6 5-222%
SIGNATURE AND TYPED OR PRINTE%jI?EF SIGNING MANAGING MEMBER, MANAGER, OR KUTHORIZED REPRESENTATIVE Date Deylimg Phone #




