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

DOCUMENT # L06000080325 Jan 28, 2008 08:00 Al
1. Entity Name S
ecretary of State

BELLISSIMA MEDI SPA, LLC
Princisal Place of Bus'ness © Maiting Address
1988 SOUTH TAMIAMI TRAIL 1988 SOUTH TAMIAMI TRAIL
T T Hll”l“l” ||"| mm ||w llm ||”‘ ||m m” Ilm ”Hl Hm l”l” W ’II’
2. Fiinsipat Plage of Business - No PO, Box # 3. Malirg Address

Suite, Apt. #. elc. Suse. Apt #, el 151 MOORE CR2E083 (10/07)

City & Slate City & State 4. FEI Numoer Applied For

20-5376092 No: Applicatle
Zipy Country Zip Gauniry 5. Cenifcate of Status Desirea 0O gi.ggﬁ:j:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LETSON, LISA M

1988 SOUTH TAMIAMI TRAIL Street Address (P.0O. Box Number s Not Accepravle)

VENICE FL 34293

City FL Zp Code
8. The atiove fia ity submiis this statemen for the purpose of changing its registered ofhce or registered agent. or poth, in the State of Flonda, | am familiar with, and accept
lhe obligatforf i
SIGNATURE / /‘:l{/a Y
g tord tvpc(for orateel oame of (5 010-ad ag el and | RS sioisacio INOTE Ropsterce Agont 50 alure oaaeed aten rmnstalng) DATE

¥ it FEE lS $138 75
S L ARer May 1, 2008‘3 Fee Will'Be $538.75" ;
Make Check Payable to Florld__ Dep_ rtment of Slate

Q. MANAGING MEMBERSJMANAGERS 10. ADDITIONS f CHANGES
THILE MGR O bakete TITLE ' [ Change [ Adesticn
HAKE LETSON, LISA M NAME
STREET ADDRESS 11588 SOUTH TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2P VENICE FL 34293 CITy-S1-2P
i O petete THiE Clchange ] Addwen
HAKE RAKE
STAEET ADDRESS STREFT AGDRESS . _
CITY-ST- 2F er-s&&v i ey s FIOLNR02E TS
2 A0 e DRE 1114 '-"Q i
nILE [ Delete HILE - T TR L[:'_'I hange t] Agdit:on
NAME ' NAME
SIREET ADDAESS STREET ALTRESS h
GITY-$T-21P CIY-57-2i0
TIIE [ Delgte T [ Change [ Addiion
HAME HAME
SIALLT ADDOLSS STREET KBDFESS
CNY-§1-2IF CITY-87-2p
e ’ ] Delete THLE [T Change  {J Aodinen
JUARE NAME
STREET ADDRESS STHEET ALDRESS
Ciry-31-2Ip CITy-31- P
TITLE 2 pelete TITLE [ cnange [ Aadition
HAME NAME
STREET ADDRESS STREET AUDFESS
CITY-$T-2IP CITY-ST- b

11. | heraby certify Iha! fhe information supplied witn this filing does nat qualty for the sxemprons contgined in Section 119, Florida Stattes, | turther certify that the nformation
ingicated on this regort is true and acewsle and that my signature shall have the same legal effect as il made unter vath: hat | am a managing member or manager of he
lirmited liability company or the receiver or irustes empowered 10 exacute this report es required by Chapter 828, Flarida Stajutes.

/{/s/

D OR PRINTED NAME OF MANAGING , MANAGER, OR AUTHOHZED REPRESENTATVE Cale

SIGNATURE:

BIGNATURE

raPoes




