ANNUAL REPORT

2006 LIMITED LIABILITY COMPANY

FILED
Mar 01, 2006 8:00 am

DOCUMENT # L05000088973 Secretary of State
1. Entity Name
BELLA AESTHETICA GROUP, LL.C. 03-01-2006 90224 048 ***730.00
Principal Place of Business Mailing Address
5407 BLUE HERON; LANE 5407 BLUE-HERON LANE d
WESLEY CHAPEL, FL '33543-4441 WESLEY.CHAPEL, FL 33543-4441
TS e R MG ND I
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182006 Chg-LLC CR2E083 {11/05) )
City & Smte City & State 4. FEI Number Applicd For
20-4224141 Not Applicable
Zip Country Zip Country ! B 5.00 Adgditional
5. Certificate of Status Desired O gea Require d"°“"
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstarad Agent
Name
KREPLICK,-LANCE MD . -

5407 BLUE HERON LANE
WESLEY CHAPEL, FL 33543-4441

Street Address (P.0. Box Number is Not Acceptabile)

City

FL—F‘ﬁp Code

8. The abave narned entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE _

Signature, yped or printed nrame of registered agent and titky N apphcalsly,

(NOTE: Rugisterec Agent sigruilre required when reunstating) DATE

Make check payable to

i Filing Fee is $50.00 ° N
.., . Due by May 1, 2006 D O : o +.. Florida. DepartmenlcrrStaie .
4;.-‘—._ . R . R T _ oI N B T L1 o A
[R . MANAGING MEMBERS { MANAGERS 0. - ADDITIONS /CHANGES
TnE MGRM O Detete MLE [ change [ Addition
NAME KREPLICK, LANCE MD HAMSE
STREET ADDRESS | S5407.BLUE HERON LANE SIREET ADDAESS
CITY-ST- 2P WESLEY CHAPEL, FL 335434441 CITY-ST-2P
TIMLE O Delen TME O change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-$T1-29 CTY-S7-2P
TIE ' O oetete TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2F - - CTY-ST-ZP — X .
TILE CJ Delete TLE [ change [ Addition
NAME . NAME
STREET ADORESS STREET ADORESS
CITY~ST-2P CiTY-ST-2P
TME O pelee TME O Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-$T-29 CiTY-$1-2P
TILE L O Detete MLE
CsmeETAQoRESS| L L e SIREET ADDRESS
CN-STBP. | e e . L Tt i o Rowseze | T T LEIT -

1. | hereby certify that the information supplied with this filing does not quallfy tor the exemptions contained in Chapter 119, Forida Statutes. | further certity that the information
indicated’en this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am g managing member or -manager of the

limited liabliity company o the réceiver or tmswhs report as required by Chapter 608, Florida States RN
- o2, 0@ F18=36/ - o8

SIGNATURE:

£R, OR AUTHORIZED REPRE SENTATIVE

BIGNATURE AND TYPED OR PRINTED NAME OF GING MEMBER, M

Daytime Phone ¥




