: FILED

" 2007 LIMITED LIABILITY COMPANY Apr 06,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000041022 04-06-2007 90227 034 #35.00
1. Entity Nams
ORLANDO COSMETIC SURGERY, L.L.C.
LUR LT3 )
Principal Place of Business Mailing Address “rlf
1000 N. MAITLAND AVENUE, SUITE B 1000 N. MAITLAND AVENUE, SUITE B
MAITLAND, FL 32751 MAITLAND, FL 32751
|||F i
S T LT e
Suite, Apt. #, etc. Suite, Apt. #, alc. 03302007 Chg-LLC c 33 (12/06)
Cily & State Ch, .« State 4. FEletLiner Applied For
20-1158649 - Not Applicable
Zi t Zi ; i
s Couniry P Country 5. Certificate of Status Desired ﬁ +3.00 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
SWEETWATER LAW OFFICES, PLC
900 FOX VALLEY DRIVE Street Address (P.C. Box Number is Not Acceptable)
LONGWOOD, FL 32779 =
City FL | Zip {.ade
8, The above named entity submits this statement fer the purpose of changing its repistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sgrature, iyped or pantect name of regisiered agent and e i apphcaie. {NCTE: Registered Agent sigralure raquired when reinstating) DATE
Fillng Fee Is $50.00 . Make check payable to
Due by May 1, 2007 Florida Department of State
9, ! MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
e MGR . ' {7 Delete Tme [JChange (] Addition
NAME ORLANDO,COSMETIC SURGERY MGMNT TRUST NAME
STHEET ADDRESS | 1000 N. MAITLAND AVE. SUITE B STREET ADDRESS
Ciry-§1-21p MAITLAND, FL 32751 CITY-5T1-2P
TITLE [ Detete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -5T-21P CITY-ST-2IP
TNLE [ Delete TILE []Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TILE [JChange [ Addilion
HAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP . CITY-ST- 2P .
TME [ Delete TLE [Jthange [ Addition
NAME _ . NAME .
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2IP
11. 1 haraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. ! further cerlify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or recaiver or trusiee am) ed to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Ylalor  doesrrans
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




