FILED

2005 LIMITED LIABILITY COMPANY Feb 10, 2005 8:00 am
ANNUAL REPORT Secretary of State

o4 o 24 e

DOCUMENT # L04000063685 02-10-2005 90193 007 **++30.00
1. Entity Name
MAGRUDER AESTHETICS, LLC.
Principal Place of Business Mailing Address AUUvIo41
1917 N MILLS AVE 1911 N MILLS AVE
ORLANDQ,FL 32803 ORLANDC, FL 32803
T s LRI R

Suite, Apt. #, etc. Suits, Apt. #, etc. 01192005 - Chg-LLG CR2E083 (10/03)

City & Siate City & State 4. FEI Number Applied For

ZD - , S §28 2.4 Not Applicabie
Zie Country e Gouniry 5. Centilicata of Status Desied [ fezggq Addiional
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
- R P . - - Name - - -
LEHR, JOENT
1911 N MILLS AVE Strast Address (P.C. Box Number is Not Acceptable)
ORLANDO, FL 32803
City FL I Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or ragisterad agent. or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed of panted name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when renstatng) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
WLE MGEM [ Detete TME CIchange [ Addition
NAME Jdatres V. Lehr NAME
staeeTapoaess A4 11 N, MIIAS Ave, STREET ADDRESS
Gr-sr | Selancdle Fle 32803 CITY-ST-2P
TITLE 7 Deletg TITLE CJchange (] Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2P CITY-ST-7IP
TITLE [ velete TITLE O change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2F . : " cv-st-oe )
TTLE ] Detets TIME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2P
TITLE 3 Detete MLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiyesr-ap § CITY-ST-21P
TITLE 3 Delete 1LE [Jchenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F CATY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this report is true and accyrate and that my signature shall have tha same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company W;T;ie r trirstea empowaered to execute this report as required by Chapter 508, Florida Statutes,

SIGNATURE: v Lo ![W

SIGNATURE AND T\be OR NAME OF AN, MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE Date
v

Daytime Frona #




