2007 LIMITED LIABILITY COMPAI:IY
ANNUAL REPORT

DOCUMENT # L06000060278

1. Entity Name

ROSE AESTHETICS LLC

Principal Piace of Business Mailing Address
1613 ALTON ROAD 1613 ALTON ROAD
2ND FLOOR 2ND FLOOR

MIAM] BEACH, FL 33139

MIAM] BEACH, FL 33139

FILED
May 22,2007 8:00 am
4 Secretary of State

04-30-2007 90055 010 ****50.00

RTETRTEYEVEVER

AR RO R

2. Principe! Place of Business - No P.O. Box # 3. Mailinp Address
Suite, AplL. #, stc. Suite, Apt. #, sic. 04252007 Chg-tLC CR2E0E3 (12/08)
City & State City & State 4, FEI Number Applied For
,_7) 05 q (90? LQ Not Applicable
o Couniry Zio Country 5. Ceriificats of Statua Desired [ f&ggaﬁ’““
8. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Ageni
Name
JOSEPH, PIPERATO ‘
1613 ALTON ROA_D Stresl Address (P.0. Box Number is Not Acceptable)
2ND FLOOR :
MIAMI BEACH, FL 33139
Ciry FL | Zip Code

B, Tha sbove namad antity submita this stalament tor the purpose of changing its registered office or registered agent, or both, in tha State of Florida. # amn familiar with, and accept
the obligations of regisierad agant.

SIGNATURE

, PO B B INsd T Ol TOQUMMSC SOAM SN0 VDF i SDORCADIS. {NOTE: Frgaey od ADSrm monalure recured when isingtrang ) DATE

Fliing Foe is $50.00
Due by May 1, 2007

Msake check payable to
Florics Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

E MGRM O Ok me Ocrange [ Adition
MAME PIPERATO, JOSEPH R MD NAME

SIREET ADORESS | 18 ISLAND AVE #3C STACET ADORESS

urest-ze | MIAMI, FL 33139 civ-si-ze

TITLE 3 Detetn e O change [ Aadition
MAME NAME

STREET ADDRESS STREET ADDRESS

coiy-s1. ¢ ciry-51-2p

TITLE 7 Detete me [ Change [ Additen
RAME NAME

STREEY ADDRESS STRERT ADORESS

ony-$1-2P arr-51-2¢

TE 3 Deterr nLE Ocng [ addition
NAME . NAME

STREET ADDRESS STREET ADORESS

cme-s1-2e oTY-51-2P

TLE 7 Dete TLE O Chargs [ Addition
RAME (113

STREET ADORESS STREET ADDRESS

onY-S1-2P oTY.51. 7P

TILE O e e O crange [ acition
NAME NAME

STREE) ADDRESS SINET ADDRESS

cirr-s1-m iy ST e

11, | hareby cartify that the information supplied with this filing doas not g
ingicated on this report 14 true and lccmaw and that my signnlur !
limitad labllity company or givd pxo

ity for the axemptions contained In Chapter 119, Florlda Statutes. | turther certity that the information
ave the same legal offact as if made under oath; thet | am a managing member or manager of the
@ this repar as required by Chapter 608, Florida Statutes.

Deteghy ?\MH

F= - -5 22 1YoU
D MEMBER, MARAGEA, OR AUTHORIZED REFRESENTATNE Deis Darysrea Preona #

SIGNATURE:

MATURE AND TYPED §




