FILED

2007 LIMITED LIABILITY COMPANY Feb 28, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000009212 02-28-2007 90149 011 ****50.00
1. Entily Name
THE CRLANDO AESTHETIC INSTITUTE, LLC
Principal Place of Business Mailing Address
701 W. MORSE BLVD 701 W. MORSE BLVD 8 Uﬂ 1 9 8 4 8
WEST PARK, FL 32789 WEST PARK, FL 32789
i . #, efc. Suite, Apt. #, alc.
Suita. Apt. ¥. etc wie. Apl. #, sle 021432007  Chg-LLC . CR2E083 {12/06)
City & State City & State 4. FE! Number Applied For
20-2443101 Not Applicable
ap Counlry Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
4. Marne and Addrass of Turreni Regletsrad Agent J 7. Name 2nd Address of New Registerad Apent _
Name
SCHICK, DAVID L ESQ
301 EAST PINE STREET, SUITE 1400 Sireet Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL | Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signature, typed or printed name of registered agent and tite  applicable. {NOTE: Registered Agent signature raquired when renstaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS fMANAGERS 10. ~ / , ADDITIONS /CHANGES
TILE ﬂoelete TITLE TresSTderT ;&i:hange [ Addition
NAMIE NAME Clitford T Clad A0
STREET ADDRESS smeetaooness | ayr ) Norse A L/J/
oITY-ST-21P WINTER PARK, FL 3278% CITY-$T-2P W,lhé'é’g/ me/, [, 239 9{]-
TILE O velete TILE () Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST- 7P CHY-ST-2IP
FILE O Detete TILE T change [ Addilion
Harc B it
STREET ADDRESS STREET ADDRESS
GITY-5T-7IF CITY-ST-2IP
TIILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IF
TILE [ pelete TITLE [J Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNILE O Delete TITLE [JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
11. | heraby certify that the information supplied with this filing does not qualify for the examptions containad in Chapter 119, Florida Statules. | further certify that the infermation
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustes empowerad to execute this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: C("’//C W/ 2-19-0F (4e3)c29-5555

SIGHATURE AND TYPED OR PRINTED NAME bF SIGNING MAMAGING MEMBER, MAHAGER, OR AUTHORIZED REPRESENTATIVE Dare Daytna Phone #




