2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 01, 2007 8:00 am
DOCUMENT # L05000120346 - 70 Secretary of State

! EntiyName 3-01-2007 90193 Q07 ****50.00
A HEALTH & BEAUTY CLINIC, LLC ol |

Principal Place of Busincss Mailing Add:oss
2335 9TH STREET NORTH, SUITE 303-B 2335 9TH STREET NORTH, SUITE 303-B

SRR SRER b R

2. Principal Flace of Business - No ?%x # 3. Mailing Addross /

Suite, Apt. #, etc. ,@/ Suite, Apl. #. olc. /q/ 1st MOORE CR2E083 (10/06)
S
Y

City & Stale Cily & State 4. FE| Number Applied For
&Rgé/ ay‘;/ ZO - fko q’ ‘-f'al 7 7 Not Applicable

Fee Required

" ¥ " ~,
C
Zip / ounlry Zip / Couniry 5. Cerlilicate of Status Desired d $5.00 Additional

o 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e SHELEY EGE

Siraet Address {P.O. Box Number is Not Acceplable}

1223 Kotae YAon DEVE"
v Nelles FL | %05

8. The above namod entity submils this statement for the purpose of changing ils regisiered office or registerad agent, or both, in the Siate of Fierida. + am familiar with, and accept

the obligations o rogisterad agent, 2—-
SIGNATURE Cﬂ“ uf - j( el = 99{07

Sgmatura, lyped or prnied namol £ )stereRedent ana ikl applcable. NOTE: Regislerea Agen; signalure requirgd wher rgingtanng) ¥ DATE
i g

FILE NOW!II FEE IS $50.00
Make Check Payable to Florida Department of Stat
Due By May 1, 2007 '

9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS fCHANGES

e MGR [ pelele TINLE [ change  [] Addition
NAME ACERRA-VAN DER MEER , PATRICIA NAME

STRECY ADDRISS | 2335 §TH STREET NORTH, SUITE 303-B STRELIADDRESS

CITY-81-21p NAPLES FL 34103 CITY-ST- 21P

Ime ST [ Delete e O cmange [ Addilion
NAME ACERRA-VAN DER MEER , PATRICIA NAME

SIREETADDRESS | 2335 9TH STREET NORTH, SUITE 303-8 STREET ADDRESS

CITY-ST-2tP NAPLES FL 34103 CITY-SI-ZIP

NTLE [ Delete TITF [CIchange [ Addition
NAME NAMI

SIREET ADDRESS |~ STRELT ADDRESS -

CIFY-SI-2IP CITY-Si- 2P

TME [ Detele T [ Change [ Addilicn
NAME NAME

STREET ADDRESS STREF T ADDRESS

CIY - ST-21p ClIy-81 7P

TiiE O etere TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS SIREE] ADDRESS

CITY-ST-2IP CITY-S1-2IP

TIE [ petete TME [} change [ Addition
NAME NAME

SIRFET ADDRE 5% STRLE| ADDRESS

CITY-SI-2IP Pa) CITY-SI1-2IP

11. | heraby certify that the infor does not gualily for the exemplions contained in Section 119, Florida Statutes. | further certily (hal the information

indicated on this report iy lIpbe ang/accurale angAhat my signaturo shall fave the same logal effect as if made under oath; that | am a managing member or manager of tho

empglwerad lo axeculg this roport as mquk/&j;:]:pter 608, Florida Statutgs,
Sua indo S)92(00 33965990

URdAND TYPED OR PRINTED WF SIGNING MANAGING MEMBER, MANAGER, OR AJTHORlZED REPRESENTATIVE Data [Jaylirme Pramne §

SIGNATUR




