2007 LIMITED
ANNU

IABILITY COMPANY

L REPORT

DOCUMENT # L06000916981

1. Entity Name
ESTETICA MANAGEMENT, LLC

Principal Place of Business

8637 NW 4TH TERRACE
#3

Mailing Address
8631 NW 4TH TERRACE

#3
MIAML FL 33126

FILED

Jul 27,2007 8:00 am

Secretary of State

07-27-2007 90021 014 ****50.00

60053605

MIAMI, FL 33126 US us e
Suite, Apt. #, elc. Suite, Apt. #, elc.
02102007 Chg-LLC CRZEQ083 (12/06)
City & State City & State 4, FEl Numnber Applied For
i o- ‘/3 / 5 742\5 Not Applicable
Zip Cauniry Zip Country 5. Cerificate of Status Desired 0 $5.00 Additional
Fes Required
6. Name and Address of Cutrent Registered Agent 7. Name and Addroess of New Registered Agent
Name
MENDEZ, NESTCR .
8631 NW 4 TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
#3
MIAMI, FL 33126 |
J City FL ] Zip Code

8. The above named entity submits this statemént for the purpose of changing its Egis:ered office or registered agent, or both, in the State of Fiorida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

P

Signature. typed & prinled nama of reg

gar and Litle it

(NOTE: Ragraisred Agent SIgnalure reQurad when reinalating}

DATE

Filing Fee 1s $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O belete TILE [ Change [ Addition
NAME MENDEZ, NESTOR NAME
STREET ADDRESS | 8631 NW 4 TH TERRACE # 3 STREET ADDRESS
Cily-57-2I MIAM!, FL 33126 CITY-$1- 2
e MGRM ] Delete TILE X Change (] Addition
NAvE ANDRADE, MILTON J HANE Y590 Sw GTA Steecer
STAEET ADDRESS | 437 SW 7 STREET # 202 STAEET ADDRESS \ .
citv-st-2p | MIAMI, FL 33130 CTY-ST- 2P /4 ( A1 ‘, F L. B33/3 y
e O oetete e 4 O change [ Addition
NAME NAME
STREET ADGRESS STAEEF ADURESS
CITY-57-20P CITY-ST- 2P
L
IHILE i ] Gelete T [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-20P
TIE Delete TITLE Change Addition
O O change O
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST1-21P CITY-ST-21P
it (3 Delete THLE [ Change [T Aduition
NAME NAME
STREET ADORESS STREET ADURESS
CITy-ST-ZIF CITY-ST-ZIP

11. | hereby certify that the inforrgé
indicated on this report is trd

limited Niability company of receiver or try

SIGNATURE:

iomsupplied with this Hling doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
hnd &ccurate pnd that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
stee empowered to execule this repon as required by Chapler 608, Florida Statutes.

SIGNATURE mnﬁi— OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAHAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phong ¢

_/]




