FILED
2008 LIMITED LIABILITY COMPANY Apr 21,2008 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # L05000076080 04-21-2008 90326 006 ***138.75
1. Entity Name
MONDELLO MEDICAL SPA, LLC
Principal Place of Business Mailing Address
116 E. PARK AVENUE 116 E. PARK AVENUE
LAKE WALES, FL 33853 LAKE WALES, FL 33853
Sute, Apt. # ete. Suite, Agl. #, etc. 04102008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3216617 Not Appficable
Zip Country Zip Country . . $5.00 aaditional
8. Cerificate of Status Desired O Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name ot
MONDELLQ, CAROL
116 E. PARK AVENUE Street Address {P.Q. Box Number is Not Acceptabie)
LAKE WALES, FL 33853
City FL ] Zip Code
8. The above named enity subrmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed name of regislarad agent and titla it applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOWII!. FEE IS $138.75 - '7 " Make check payable to
After May 1, Zoog_Fee will be $538.75 F Florida.Department of State -
it R TR N S
9. i MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR 7 pelete TILE [ change [ Addition
NAME MONDELLQ, CAROL NAME
STREET ADDAESS | 116 E. PARK AVENUE STREET ADDRESS
CITY-ST-ZIP LAKE WALES, FL 33853 CTY-ST-7IP
TILE 1 Delete TILE 3 change  [J Additien
NAME RAME
STREET ADDRESS | STREET ADDAESS
CITY-ST-ZIP CITY-ST-7IP
HiF I o O velete TLE O change [ Aadition
NAME 1t NAME
STAEET ADDRESS : - STREET ADDRESS
2t
Ciy-sT-Zip e CiTY-S7-2iP -
TITLE [ pelete TITLE {OcChange  [TJ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CY-S7-7P
TITE O Delete TNLE {7 Change [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CTy-587-2IP
e O oelete TIE {Jchange  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP Cry-S1-21P
11. I hereby certify that the in igrfsuppfed with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporj € true acgltate and that my sjgngjure shall have the same legal effect as if made under oath; that | am a mangging member or manager of the
limited liability compafiy org e, rustee empot o executs this repor as required by Chapter 608, Florida Statutes,
SIGNATUR :/ W J / <//7 ?
SIGNATURE MWD ORFPRINTED NAME OF Eidafic MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE omf T 1T Dayime Phone #

1



