- 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 13, 2008 8:00 am
Secretary of State

DOCUMENT # L05000009212

1. Entity Name

THE ORLANDGC AESTHETIC INSTITUTE, LLC

(02-13-2008 90062 045 ***138.75

Principal Place of Business

701 W. MORSE BLVD
WEST PARK, FL 32789

Mailing Address

701 W. MORSE BLVD
WEST PARK, FL. 32789

7 50007736

3. Mailin

20 E Y Stet | 707 E. ar

LR

Steet

S“‘g'zﬁ'f('/ J 000 5““"‘5&" /% 00 D 01252008  Chg-LLC CRZE083 (12/06)
City & Stati ' Cit It 4, FEt Numb: Applied For
' 5 are/ M(Y{D , \F‘/ - Wbsf}e/a n d 0 . ‘p/ 20-5246151 01 NerpplicaDJe
C’OUI’Z}]' S . ,4 . 5, Certificate of Status Desired 0 $5.00 Additiona)

22904 31904

COUMZ’.S, A .

Fee Required

6. Name and Address of Current Reglstarad Agent

7. Name and Address of Now Ragistered Agent

SCHICK, DAVID L ESQ

Name

301 EAST PINE STREET, SUITE 1400

Strest Address {P.O. Box Numbar is Not Acceptable)

ORLANDQ, FL 32801

City

FL | Zip Code

8. The above named entity submits this siatement for the purpase of changing its registered offica or registered agent, or both. in the State of Florida. | am tamiliar with. and accept

the cbligations of registered agent.

SIGNATURE

Signalure, typed of printed name of registered agent and 4tle il acplicable.

(NOTE: Regislered Agen| $iQnalure ‘aquired whon rens1ating)

DATE

FILE NOWI!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE P [ Cetete TILE [J Change [ Addilion
NAME CLARK, CLIFFORD P Il NAME

STREET ADORESS | 701 WEST MORSE BLVD STREET ADORESS

CTY-ST-2IP WINTER PARK, FL 327389 CITY-SI-ZIP

TILE O pelete IMLE [3 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P QITY-ST-21P

TITLE O pelete TITLE {J Change T Adgitica
NAME NAME

STREET ADDRESS STREE | ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-21P CITY-ST-2IP

TITLE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CHY-ST-2IP

IILE O pelete HLE [ change  [] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CiTY-§1-2IP CITY-§T-21P

11. | hereby certify that the infarmation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal I am a managing member or manager of the
limited liability company or the recgiver or trustee empowered to execute this report as required by Chapter 808, Florida Slatutes.

7

SIGNATURE:

2508 {407)770. 2007

Date Daytime Phane #

SIGNATURE AN TYPEIPOR PRINTED rfy& ORI GNOMMANEEING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
v



