2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000069186 Apr 03,2008 08:00 A
1. Entity Naime
Secretary of State
TOTAL FACIAL & WELLNESS CLINIC LLC
Princiizai Piace of Business Mailing Address
5105 N ARMENIA AVE 5105 N ARMENIA AVE
2. Principat Place of Busingss - Mo P.O. Box # 3. Mail~g Address
Suite, Apt #. ate, Suite, Apt #, etc. 151 MOORE CRIE0S3 (10/07)
Cily & Siae City & State 4, FEI Number Appled For
NO-T APPLICABLE No: Appiicacle
Zi niry Zi Courne i
" Country P ey 5. Certiicate of Staws Desired O $5.00 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
AGLIANO, DENNIS
Straat Address (P.O Box Number 13 Not Accapianta
4922 ST. CROIX reast umber practe)
TAMPA FL 33629
Cily FL Zip Code
8. The above named entity submits tus statement for the purpose of changing is registerad office or registered agent. or poth, in the State of Flanda. | am familiar with, and accent
the obtigatiors of regisiered agent.
SIGNATLIRE
Sag alurs typoed o o'ed aame of g e agont B e Bop W LATE
9. MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES
TilLE MGR O Delese TnE [JcChangs [} Adaition
HAME AGLIANO, DENNIS NAYE
STAEET ADDRESS 4922 ST. CROIX STREET ADDRESS LG0ON0oRT9240
Cv-ST-2P | TAMPA FL 33629 OIFY-51-20 041508200 4-005 132,75
TMLE [ Datete TiTLE O chang: [T Addicon
HANME NAME
STREET ADDRESS STREFT AGTRFSS
CITY-§3- 21 CITY-S$7-2
THILE [ pelete MTE {7 Change [ Addition
NAME HAME
STREET ADDRLSS . STHEET ALDRESS o7
CITY-57-2IP CIry-53-2p
TILE [ Delete TITLE O change [T Addition
RAKE NAME
STSEET ADDAESS : SIREET A00RESS
CEY-ST-ZIP CIvy-5i-2p
TTE O pelete ik Ol change [ Agdition
NAKE NAME
STREET ADLRESS STHLLT ACDRESS
CITY-8T-2IF ClTy-57-29¢
TME - . . O Datete TITLE O Change [ Agditicn
HAME NAME
STREET ADDRESS . STREET ANDRESS
CIT¢-ST7-21p- . CITy-57-2if
11. | heraby cartify thal the nformation supplied witn this filing does nut quality tor the exemiptions contained in Section 119, Flunda Statutes. | urher sertily thal the mformanon
ingicated on this repast is true anc accuraty and thar my signature shall have the same lagal etfect as it made under oaln: irat | am a managing mermbar or manager of the
limited liability cormpany or the receiver or trustes empowered to exaqula this regort as required by Chapter 608, Florida Stalutes.
SIGNATURE: /9&.7 7-7/-ROOF /2T 7P F g
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING uzuae@men. OR AUTHORIZED REPRESENTATIVE A Sayiira Prove




