-

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT # L06000023144

1. Entity Name

AESTHETIC CONCEPTS LLC

Secretary of State

05-02-2007 90357 037 ****50.00

Principal Place of Business

2451 MCMULLEN BOQTH ROAD
CLEARWATER, FL 33759

Mailing Address

2519 N. MCMULLEN BOOTH ROAD

#510-346

CLEARWATER, FL 33761

40100165

2. Principal Place of Business - Nao P.O, Box #

3. Mailing Address

W

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04302007  Chg-LLC CR2E083 (12/06)
City & Stale City & State 4, 5El Nu 6‘ A Applied For
- - = | H% 63 9— Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired ] $5.00 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Rogistered Agent

BELISLE, CARCL J
492-38 LAKEVIEW DRIVE
PALM HARBOR, FL 34683

Name

Street Address (P.O. Box Number is Not Acceptable}

City FL | 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Signature, typed of prinled,name of registered agent and title if epplicabla,

{NOTE: Regisiered Agent signature required when reinsiating) DATE

v

Filing Fee is $50.00
‘'Due by May 1, 2007

ot

- Make chack payableto -~ - s
!+ Fiorida Depariment of State:

el L aeei

el i

9. ~ . - MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

e . ® | MGRM™ . [ Detete MLE {1 Change [ Addition
NAME BELISLE, CAROL % NAME

STREET ADDRESS | 492-38 LAKEVIEW'DRIVE STREET ADDRESS

CITY-ST-2IP PALM HARBCR, FL 34683 CITY-ST-ZIP

TILE [ pelete TITLE [ Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-2IP CiTY-ST-2P

TMLE [ petete e [} Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS . - T
CITY-ST-2P CITY-ST-2P_

THLE B OJ Delete TIRLE [ change [ Addition
e[ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TIILE [ oetete LILIT S [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-26 CIry-5T-2P

11. i hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am & managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE

IGNATI EAN‘I;I'Y D OR PRINTED NAl




