FILED
2007 LIMITED LIABILITY CONJANY Aug 23,2007 8:00 am

ANNUAL REPORT (AR) ] Secretary of State

DOCUMENT # L06000080325 07-20-2007 90039 001 ****50.00
- Ently Neme 01-08-2007 90207 003 ****50.00
BELLISSIMA MEDI SPA, LLC
Principal Place of Business Mailing Address
1988 SOUTH TAMIAMI TRAIL 1988 SOUTH TAMIAMI TRAIL
VENICE FL 34293 VENICE FL 34293 B G 0 2 1 3 37
2. Principai Place of Businass - No 2.0. Box # 3. Mailing Address

Sulte, Apt. #, 8iC. Sunte, ApL. #, etc. 2nd MOORE CR2E0B3 (4/07)

City & Stater City & Staie 4. FEI Numoer Apphed Fa

QO 5 3—} b Dq Q. Not Apphcable
Zip Cournry Zip Courtry 5. Cerlificate of Stalus Desired 0 §z'ggqui°nﬂ
6. Name and Addrass of Current Registered Agen! 7. Nama and Address of New Registered Agent
: Name
'{Sgss ggbl-l!aﬁ-\rk‘M 1AMI TRAIL Sireet Address [P.O Box Number is Noi Acceptable}
VENICE FL 34253
City FL l 2w Code

8. The above named entity submils inis stalement for (he purpose of changing iis regisiered office or regisiered agenl, or Dolh, in the State of Florida. | am famifiar with, and accepi
he opligations ol ragistered agent.

SIGNATURE
S4pmtunm, fy Dod OF TN NLaTit OF 4 8y it o0 A0 D DU # it I {NOTE ltos‘-m!.\w:mw. HUd T ety rpmrhdare ) 371
AR FILE NOW'I! FEE IS sso oo ‘ -, -

Make check Payabie 1o Flonda Departmem of State-

NI Due By Septemhars 2007 PR
9. MANAGING MEMBERSrMANAGERS 10. ADDITIONS /CHANGES
T MGR 7 oelete WHE O Crange [ Acdition
NAME ILETSON, LISA M NAME
STRTE) ADDRESS {1988 SOUTH TAMIAMI TRAIL STREE ] ADDRESS
ony-$T.2P - IVENICE FL 34293 CIFY-S1-7P
e 3 Detete e (I Change  [] Agdition
HAME HAME
STREET ADDRISS STREET ADINESS
Y-S Cliy-ST- 7P
THLE O petee LE . — O change  [J Aadition
NAME HAME
STREET ADDAESS SIREET ADDRESS
Ciir ST+ 7P - CITY:ST T
e O teiete TILE [ Change [ Addition
NAE NAME
STAEEY ADBRESS STREET ADORESS
CITY-S1-2P CIry-ST-0P
TLE [ Gelste TITLE [ Change [ Adition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2I8 oy -51-2P
e O petete TIE O Crange [ pcgition
HAME MAME
SIREET ADDAESS STRFET ADDRESS
CIrt-si. e CIy.S1- 1P

11. Ihereby cartify that Ihe nlormaton supplied with this hing does nat auahty lor Ihe exemptions coniained in Chapler 119, Flofiaa Statules | turther certity ihak the intarmation
indicated on Ihig'report is true apd accurale and that my signalure shall have the same legal effeci as if made under oath; that | am a managing member or manager of the
i iabi # e empowered [0 axecuie this report as reguied by Chapler 808, Florida Statutes.

SIGNAT{RE; ' 7/7 07 PSS 7 7

PRINTED NAME OF SIGNIRG ] oR ATIVE [T —




