L - .

2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT o May 03, 2006 08:00 AM

DOCUMENT # L04000018910 Secretary of State
1. Entity Name
MAYA MEDI-AESTHETIC CENTER, LLC
Principal Place of Business x Maifing Address
15435 CORTEZ BLVD 15435 CORTEZ BLVD
BROOKSVILLE, FL 34613 BROOKSVILLE, FL 346173
I e i o . 042520068 No Chg-LLC CRZE083 (11/05)
DO NOT WRITE IN TH IS S PAC_ E 4. FE| Number Apblied For
- o ' 20-0894102 Not Applicable
5. Certificate of Status Desired O Eg'ggqlﬁdrﬂbna'

6. Name and Address of Current Registored Agent

15436 CORTEZ BLVD DO NOT WRITE
BROOKSVILLE, FL 34613 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florlda. | am familiar with, and a.ccept'
the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisierad agent and title f applicable. {NOTE: Registered Agant signature required whan reinstating) . DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAéING MEMBERS/MANAGERS
TITLE MGRM
NAME SASTRY, VATSALA S

STREETADORESS | 15435 CORTEZ BLVD
ciry-ST-7P BROOKSVILLE, FL 34613

o 1 |  O0000SERSL3
s 05419/ 05-BR052-00z2 50.00

STREET ADDRESS
CITY-ST-21P

TITLE
NAME

s DO NOT WRITE

' "IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY.SE-2IP

TTLE

NAME

STREET ADDRESS
CITY.5T-2F

not qualify for the exemFtions contained in Chapter 119, Florida Statutes. | further certify that the information
a shali have the same legal effect as if made under cath; that [ am a managing rmember or manager of the
Sxecute this report as required by Chapter 608, Florida Statutes.

BER, OR AUTHORIZED REPRESENTATIVE Da}:’ Davtima Prone 4

11, | hereby certilg that the information supplied with this filing do
ingicatad on this report is frug curate and that my sig
limited liabtlity company or, f trustee empowerg

SIGNATUREX,

KIGNATURE AND TYPED 0% PRETTETT TIAME OF EIGHING MANACING 1




