2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) —— Jan 24,2007 8:00 am

DOCUMENT # L05000109478
et ) Secretary of State
of¢ 3¢ of¢ 2f¢
BELLE IMAGE ELECTROLYSIS & LASER HAIR 01-24-2007 90053 006 ***30.00
REMOVAL, LLC
Frincipal Place of Business Mailing Addross
2105 SE LENNARD RD 2105 SE LENNARD RD .
o Ce Hll”l‘“” ||m MH ||m "m "m “l” ||”| m” |‘|” ’lll”l’m m ’m
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addrass
ECune. OMme .
Suile, Apl. 4, olc. Suile, Apt. #. olc 15t MOORE CR2E083 (10/08)
City & Slate Cily & Slale 4. FE!Number Appticd For
34-2057787 Not Applicablo
ap Counlry Zip Country 5. Coriilicale of Stalus Desired O gi'gg;f:&“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘ =weeeX
% F\dd,z% Cl’—\:d"l’,g, Slreol Addross (P.O. Box Number is Not Acceplable}

PORT SAINT LUCIE FL 34952

\EB £ h&)ﬁw . Cily FL | ZrCode

8. The above named cntily submits this statement for the purpose of changing its registered oflice or regstered agent, or both, in the Slale of Florida. | am familiar wilh, and acceplt
lhc obligalions of regislered agent. .

p—
SIGNATURE LA e e N\ NAN
Sigatute, lyped o prigly inﬁm\)l registered ageal and litle zmmlcable/(' (NCHTE Hegmte redd gunt seguatone mees rged when remslaling | B2l

—J
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

g MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

i MGRM I pelere i (I change  [1 Addition
NAME COURCY, SUZY VB T N Exteruoeped | VM

SIRELTADDBLSS | 4449 SE PETURMAYE 24D SIT 1 ADHE SS

CIY $1 P | PORT SAINT LUCIE FL 34952 ey st e

n {1 Delete ML O Change  [7] Addition
NAM AW

STREET ADORI'SS STREET ADINESS

Ciry $1 7w VRS .

mi 71 Delere i : [ Chiange 11 Addition
HAMI KAMI

SIRETTADDIU SS SIR T ADDIYSS

LT S1 Ly st/

nnr O poiete 1 { Change ] Addilion
N NA

SIRTTADDAL 58 S LADDINSS

iy s1Aae ClIY St AP

Hitt 3 pelele it 73 Chiange [ Addition
NAMI MAN

ST ADDI 85 SN T ADOR SS

cly st Cly 1y

i [ oolete i ] Change [ Addition
NAML NAMI

STREL T ADDRESS STAEE | ADDRESS

clyY S1 /1P iy 8171

11. | hereby costify that the information supplied with this fiing does not qualify for lha exemptions conlained in Scction 119, Florida Slatutes. | further cerlify thal the information
indicated on this report is rue and accurate and that my signature shali have the same legal efiecl as if made under oath; that | am a managing member or manager of the
limited liability company or tha recaiver or trustee empowered to execule this report as required by Chapier 608, Florida Staiutes.

SIGNATURE: UM a (s s f/i%]m . (_T‘!Z)é&%—‘ltm%

SIGNATURE AND TYPED OR P% N%SF\smnmc MANAGING MEMBER. “{ﬁbf“' OR AUTHORIZED REPRESENTATIVE Date Dayirre Phane #




