FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000019912 04-19-2005 90032 018 ****55.00

1. Entity Name
ALLURE MEDICAL & BEAUTY SPA, LLC

Principal Place of Business Mailing Address Yuuuw v~

266 ISLE OF SKY CIRCLE 266 ISLE OF SKY CIRCLE ST
ORLANDO, FL 32828 © ORLANDO, FL 32828

s e e N R0 A

ISMa 3, l:HaRLua ol LS!la N

Suile.f&l).é, etc. Suite, Apt. #, i 04142005 Chg-LLC CR2E0S3 (10/03)
City & State & State 4. FEI Number Applied For
Odando , FL Pido L 15-3144507

%@/ C‘ijméy A ‘z",%ggag— Couﬂ%ﬂ’ 5. Certificate of Status Desired IE/ ?iggq l‘:fg"“"'

S Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

DUNCAN, AMY B

== - - Name ) T

266 ISLE OF SKY CIRCLE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32828

City FL , Zip Coda

B. The above named entity submits this statement 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 ¥ A _
Signature, typed o printed name of registered agent and litle if applicable. (NCTE: Registered Agent signaiyre required when retnstating). DATE "
Filing Foa i5 $50.00 . Make check payable to
Due by May 1, 2005 i Florida Department of State
L ) N
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TMLE .. 7 Delete TILE Ol Change [ Adaition
NAME NAME
STREET ADDRESS : STREET ADDAESS 8& :('_‘5 Skv Cf
OITY-S7-2P GirY-§1-2P tlando, F1. 3282F
TITLE O Delete TMLE O Change mdilinn
NAME NAME
STREET ADDRESS STREET ADDRESS a@w ISVL ef
CIy-ST-2iP CITY-5T-2IP D f[ﬂndo FL ? B
TLE 0 Delete e [ Change  CaAdition
CMAME L - - e~ - JNANE “1 — ——
STREET ADDRESS STREET ADDRESS ? rrf Zu [ \, \&
CITY-ST-7P : CHY-ST-ZP dO f“ ga_
TIME O oelete TITLE [ Change milion
NAME NAME _S
STREET ADDRESS STREET ADDRESS 8(9 15 a/)b @
CITY-ST-2P CITY-ST-ZIP f la I\CLO F-t, 28 ag/
TITLE O oelete TITLE [] Change ] Addition
MAME NAME
STREET ADDRESS ] STREET ADDRESS
CITYST-21P ’ . : [ CATY-57-21P
TIME O Delete TITLE ’ 1 change [ Additien
NAME " L. NAME Coor T
STREET ADDRESS R ) STREET ADDRESS
CAY-ST-2P . CITY-ST-ZP

11. | hereby cerlify that the tniormation supplied with this hlmg does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company & receiver or rustee empgwered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE A~€ wyb‘ GR PRINTED N

SIGNIRG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytirne Phone #




