2006 LIMITED LI‘AJ]LITY COMPANY
REINSTATEMENT

DOCUMENT # L04000051506
1. Entity Name
M AESTHETICS LLC
Principal Place of Business Mailing Address
3412 PRIMROSE CT. #203 3412 PRIMROSE CT. #203
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
ST AL IGEREENRACIR IR
Sl AUANorde e |2l Clamamia D
S“"e Ap‘ #. ete. Suite. Apt. #. etc- 0y132006  REIN-LLC CR2E101 (11/05)
ity & State ity & State 4. FEi Number Applied For
\\f r{in OCLU’V\ P)CCY L‘u ‘\f QGLM B@@Ck T:L, . Not Applicable
g% (B Coumlé Z—;Q)q 0& tr:ﬂy& H 5. Cenrtificate of Status Desired O Eeseggq l?lf:;lml

8. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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8. The above named entity submits this statement for the purposa of changing its registered office of registered agent, or both, in tha State of Florida. | am familiar with, and accept
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In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
FILE NOWIIl FEE IS $100.00 liability company did not receive the prior notice. Florlda Department of State
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM O oelete TME [ change [ Aadition
NAME MUCCI, DAVID NAME
STREETADDRESS | 3412 PRIMROSE CT. #203 STREET ADDRESS
CiTy-ST-2IP PALM BEACH GARDENS, FL 33410 CITY-§7-2IP
TME MGRM [ Delete TLE Ochange [ Addition
MAME ROZENBQOM, DONETTA NAME
STREET ADDRESS | 3412 PRIMROSE CT. #203 STREET ADDRESS
CiTy-ST-2IP PALM BEACH GARDENS, FL 33410 CITY-S7-21p
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11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contgined in Chapter 119, Florida Statuies. | {urther certify that the information
indicated on this report is rue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am & managing member or manager of the
limited liabitity company or the receiver or frusiee empowered (0 execule this repor as required by Chapter 608, Florida Statutes.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytime Phone #




