b

FILED
2008 LIMITED LIABILITY COMPANY Jul 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000055635 07-31-2008 90016 006 ***138.75
1. Entity Namae
AARME AESTHETIC INSTITUTE, LLC !
Principal Place of Busingss Mailing Address . b “ “ ‘l 99119
220 EAST CENTRAL PARKWAY, SUITE 2030 220 EAST CENTRAL PARKWAY, SUITE 2030
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701
PSP S R [NGOA WA ACAUR RIS
Suite, Apt. #, etc. Suite, Apt. #, etc. 07212008 Chg-LLC CR2E083 (12/06)
City & State . City & State 4, FEI Number Applied For
) 16-1766265 Not Applicable
Zp counu_’-;. Zp Country 5. Certificate of Stalus Desied [} ?ese ggql‘:f:c'l""“a'
8. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name The Health Law Firm
INDEST, GEOCRGE F lll
THE HEALTH LAW FIRM Street Address (P.O. Box Number is Not Acceptable)
220 EAST CENTRAL PARKWAY, SUITE 2030
ALTAMONTE SPRINGS, FL 32701 1101 Douglas Avenue
City Altamonte Springs FL | Zip Code 32714

8. The above named entity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘the obligations ol fegistered agent.
SIGNATURE ﬂm .ﬁ‘ Georye £ L nﬂ&S"f“:tﬁ‘ pres mz/&’!/é?oc?g

u@mmdrwmwmnm J (NOTE: Regis(erpll AQent signature raquy ed when reinstating)

FILE NOWIl! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Due by Saptomber 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS / CHANGES
TMLE PRES [ Detete TILE [ change [ Addition
NAME BUCKLEY, MADISON H MGRM NAME
STREET ADORESS | 14589 JUNIPER STREET ADDRESS
CITY-ST-2P NAPLES, FL 34110 CiTy-ST-2IP
TINE V.P. 7 Delete TME CJChangs [ Addition
NAME FARRIS, ANITA 5 MGRM NAME
STREET ADDRESS | 14589 JUNIPER STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34110 CITY-S1-2IP
TME O Detete TME CJChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE [ Detets TRLE ' Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-TP
e O Delete TMLE [ change [ Acdition
HAME NAME
STHEET ADDRESS STREET ADORESS
CITY-§1-2P CITY-S1-21P
TME 0 velete TME O cChange [ Addition
NAME HAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-3P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am a managing membar or manager of the
limitad liability compa d of the receiver or trustes empowered to exacute this report as raquired by Chapter 608, Florida Statutes.

eorge F. Indest 111
Authorized Representative
SIGN ATU RE Aarme Aesthetic Institute, LLC 5 7/21/08 (407) 331-6620

MATURE AND TYPED ORt PRINTED NAME OF SIGHING MANAGING IEMR_ MANAGER, OR AUTHORIZED REPI!ESENTATNE Oate Daytime Phone #




