2008 LI"lIITED LIABILITY COMPANY
.. " ANNUAL REPORT

DOCUMENT # L04000069333

1. Enfity Name
THE AESTHETIC AND WELLNESS CENTER, PLC

Principal Place of Business Mailing Addrass
3825 STATE RD. 64 EAST SUITE 300 3825 STATE RD. 64 EAST SUITE 300
BRADENTON, FL 34208 BRADENTON, FL 34208

DO NOT WRITE IN THIS SPACE

FILED
Feb 06, 2008 08:00 A
Secretary of State

N TS A

01232008 No Chg-LLC CR2EQ83 (12/07)

4. FEI Number Appliad For
20-1659823 Not Applicable

6. Certificate of Status Desired M $5.00 Addiional

Fee Required

8. Name and Address of Current Registered Agent

MOWETT, INDA - ‘ - o
5313 GARDENS DR
SARASOTA, FL 34243

‘DO NOT WRITE I
IN THIS SPACE

8. The above named antity submits this statemant for the purpose of changing its registered office or registarad agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signature, typad or printed name of regrlered agant and tille d applicable {NOTE: Regmiared Agenl signature required whan renglabng) DATE

--. .- FILE NOWN!! FEE IS $138.75
‘After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TIILE MGRM

NAME MOWETT, INDA

STREETADDRESS | 5313 GARDENS DR

orTY-st-2p SARASOTA, FL 34243

TITLE

NAME

SIREET ADDRESS
CTY-$1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

SIRZET ADDRESS
CrY-ST-7P

TITLE

. NAME
STREET ADDRESS
CITY-$7-2IP

TITLE
~ NAME . . . N A . -

STREET ADDRESS ‘ : R : LR

CiTY-81-2IP

DO NOT WRITE _
IN THIS SPACE |

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapert is true and accurate and that my sigrature shall have the same legal effact as if made under cath: that | am a managing member or manager of the

SIGNATURE:

limited liability company or ghe raceiver or trustea empowere ecute this report as required by Chapter 608, Florida Statutes,
X 2/2/03
SIGHATURE AND TYRED R PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATVE Date Daytrme Phors 4




