2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000076080

1. Endty Nama
MONDELLO MEDICAL SPA,LLC

Principal Place of Business

116 E. PARK AVENUE
LAXE WALES, FL 33853

Mailing Address:

116 E. PARK AVENUE
LAKE WALES, FL 33853

2. Principal Piaco of Business

3, Mailing Address

Suite, Apt. #. sic.

Suita, Apt. 4, stc.

FILED
Jun 15, 2006 8:00 am
Secretary of State

05-08-2006 90035 025 ****50.00

30010436

. e

05032006  Chg-LLG CR2ED83 (11/05)
City & State City & Stale 4, FEI j Apgliad For
m s éﬁﬁ Not Appicatie
Zp Courtry Zip Country cgte. . $5.00 Aadrionz)
s, Certificate of Status Desirad (] Foe Roguired
€. Name snd Addreas of Current Ragistered Agent 7. Name gnd Address of New Registarasd Ageml
Name

MONDELLO, CAROL
116 E. PARK AVENUE
LAKE WALES, FL 33853

-Streat Addreas (F.O. Box Number is Not Accoptatie)

City

FL IZ'pCode

B. The abova named entity submits this sialement lor Ihe purposs of changing #s registered office or registerad agent, or both, in the State of Forida. 1 sm familiar with, and accept

the obtigationy of registered agent.

SIGNATURE .
Sgnaire. tyrd or prvied 2er and e ¢ INOTE: Rageaec A0 HONTRSS NI win rendtiing) DATE
Flling Feo is $50.00 Make check payabts to
Due by September 8, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGR 2 Dekete e [JCrage [ Aition
NANE MONDELLO, CAROL NAME
STRET ADORESS | $18 E. PARK AVENUE STREET ADDRESS
CiTy-51-DP LAKE WALES, FL 33853 cIre-51- 7P
M O petete Tme O Change [ Addition
NAME NAE
STREET ACORESS STREET ADDRESS
omy-51- 00 CHY-S1.2P
e O Detee TLE O Crange [ Addition
NAME NAME
STREET ACORESS STREET ADORESS
Cmy-§1-ap ofy.st.or
TME O petete TmE [J Change [ Aadition
Nk N
STREET ADDRESS STREET ADDRESS
CTY-S1-29 cty-§3-2p
me O3 Detetz TE Ocepe {1 Aiion
HANE NAME
STREET ADDRESS STREET ADORESS
arY-51-2F utY-55-2P
me ] Detzts TmE Clchnge [ Andition
NAME RAME
STREEY ADORESS SIRET ADDRESS
CITY-ST-2P L~ ov-st-ze
11. [ haraby cerity that 1m'inrormab'oq supplied with this filing dops not quasify for the axemplions contained in Chapter 119, Forida Statutes, | further Certify that tha information
incicated on this report is rue andlaccirate ang thal my Sigganre shall have the same lagal effact as il made under oath; that | am a managing member or manager of tha

limitad lizbility company or

/

the recerver §r trusiee el‘r
~

(

10 exetute this report as requirsd by Chapter 608, Flarida Statuies.

SIGNATURE:
BaTn

MaANRIf. MEMEZR, WANAGER, OR AUTHORIZED REPRESENTATVE

(s g

U



