2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 29,2005 8:00 am
ecretary of State

DOCUMENT # L04000018910

1. Entity Name

MAYA MEDI-AESTHETIC CENTER, LLC

04-29-2005 90037 026 ****50.00

Principal Place of Business

15435 CORTEZ BLVD
BROOKSVILLE, FL 34613

Mailing Address
15435 CORTEZ BLVD

BROOKSVILLE, FL 34613

20050525

2. Principal Place of Business 3. Matling Address

RGO TR

Suite, Apt. #, elc. Suite, Apt. #, eic.
Ap P 03222005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
30-—-08qqlq9, Not Applicable
Zi i it
P Country Zip Couniry 5. Cartificate of Status Desired O $5.00 Additianat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ADRIAN, BRIAN D
15435 CORTEZ BLVD
BROOKSVILLE, FL 34613

Straet Address (P-Q. Box Number is Not Acceptable)

City Zip Code

FL |

8. The above named entity subrmits this statemeant for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicabla.

{NCTE: Ragisterad Agent aignaiura reguired when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

THLE MGRM O Detete TSTLE [Jchange [ Addition
NAME SASTRY, VATSALA S NAME

STREETADDRESS | 15435 CORTEZ BLVD STREET ADDRESS

CITY-SI-21P BROCKSVILLE, FL 34613 Ciry-§1-7P

TiLE [ palete TILE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-S1. 7P ciry-§1-2P

TmE [ Detete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P Cily-S1-2p

TITLE () Detete e [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-ST-2P

TIME [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-7P

TILE O Delete TITLE 3 Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-S1-2P

11. I hereby cartify that thé"information supplied with this filing does nat qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repant is Thug and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or this receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ¥

BIGNATURE AND TYPED CR MAME OF L}

MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

X %A/{%’f—ﬁ/n ) /%2294

Date Daytiria Prone #




