FILED
2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am

ANNUAL REPORT
DOCUMENT # L04000019912 ecretary of State
04-13-2006 90031 Q06 ****50.00

1. Entity Name
ALLURE MEDICAL & BEAUTY SPA, LLC

Principal Place of Business Mailing Address
1516 SOUTH ALAFAYA TRAIL 1516 SOUTH ALAFAYA TRAIL
SUITE 400 SUITE 400
ORLANDO, FL 32828 US ORLANDO, FL 32828 US
e 0 W
1561 South Alafaye Troil | jstl S. Hafaya Thil
Sli‘:‘li:Aﬁggc- Ssu!'t,?é\p&%c' 04072006  Chg-LLC CR2E083 {11/05)
City & State ity & Stats 4. FE| Number Applied For
Oclando ' =L &f ango , FL 865-3146667 75-31{ 4Se 7 Not Applicable
Zip Country Zip Country » , $5.00 additional
5, Certificate of Status Desired O .
32838 US 33928 US Fea Required
6. Name and Address of Cumment Registerad Agent 7. Namea and Address of New Registered Agant
Name
DUNCAN, AMY B - Quﬂganrq ﬁm&g AB- =
266 ISLE OF SKY CIRCLE wreet Address (P.O. Box Numiger is Not Accenigble
ORLANDO, FL. 32828 _ésaq g?f‘l ﬂ% DSN Ve,
City Zip.Code
Oclando FL | *$%%ag

8. 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 obligationsof registered agent,
SIGNATURE %{3 \ M ML Jﬂ oloe
ignature, typed or PRy

Sh ot mgist‘smo agen! and litle if applicabie. (NOTE: Registered Agent signature required whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES P
e MGRM 7 pelete TmE MERM B2Change [ Addition
NAME DUNCAN, AMY B NAME Dunan, 3.
STREET ADDRESS | 266 ISLE OF SKY CIRCLE STREET ADDRESS | 3534 Rose Sprn Dr? ve
cv-si-¢ | ORLANDO, FL 32828 ar-st® |Oelando . FL 835 Z
me MGRM 1 Detete TME MeeH [MChange [ Addition
NAME DUNCAN, DALTON M RAME Dunan , Dojien M
STREET ADDRESS | 266 ISLE OF SKY CIRCLE STREET ADDRESS | RS 4 é.o:.e. Spnh% Deive
orv-szP | ORLANDO, FL 32828 / avstzP 10 elendo, FL 3ABRS
TALE MGR [ Deete TILE [ change {7 Addition
NAME FRASER, JILLIAN NAME
STREET ADDRESS | 530 FITZWILLIAM WAY STREET ADDRESS
CITY-SF-21P ORLANDO, FL 32828 CITY-ST-2P P
e MGR 1 Detete o MER GdChange [ Adiion
NAME HANRAHAN, AMY L NAME Hanrahan, Amy L-
STREET ADDRESS | 3612 DARBY COURT STREETADDRESS | 4O03 D lod b ST
CITY-ST-2P ORLANDO, FL 32828 CITY-ST- 2P Ocata . PL 4430
TME [ Delete TLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51- 2P CITY-ST-ZIP
TALE 3 pelete TILE [ change {7 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2I CITY-ST-2P

11. | hereby centity that the information supplied with this filing does not quality for the exemptions contained in Ghapter 119, Florida Statutes. | further certify that the information
indicated on this repon is true 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 or the receiver or irustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7/‘/4¢ 2 4/’&/06 +4p7-382-222 5

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone ¥




