2007 LIMITED LIABILITY COMPANY

-

ANNUAL REPORT

DOCUMENT # L06000103621

1. Entty Name

AESTHETICS CLINIQUE OF PEMBROKE PINES, LLC

Principal Placs ot Business

;ggno NW STH STREET
PEMBROKE PINES, FL 3302¢

Mailing Address

17900 NW 5TH STREET
202
PEMBROKE PINES, FL 33029

2. Principal Piace of Business - No P.O. Box #

3. Mailing Address

Svite, Apt. b, elc.

Suite, Apt. ¥, elc.

§/10/2007-90015-042-$5.00-35.00

SECRE 2+
Division o«

070CT -4, PH 2: 58

IIIIﬂIUIllllﬂllﬂllIiillllﬂlilllﬂlﬂlﬂlllﬂilIMIHIIH]IIIIHNI\

07232007 Chg-LLC CRZE083 (12/06)
City & State Cily & Staie 4. FE| Nui s Applied For
- : jO ’moé" LHUE Mol Apphcable
Z'p Country Zp Country 5. Cerilicate of Status Desied [ ?222 Aodtions!
8. Name and Address of Current Reglstered Agent 7. Name and of New Regi od Agent
_ Name
10689 N-KPNBAHDRIVE M“’ V l“a “1 eat Address (P.0. Box Number is Not Acceptable)
215 1900 MW B St H50)
AN P33t >
: PumiavOK2 PiruS FL 320) /
cly FLJ Zip Code

8. The above named entity submits this statement for the purpose of chenging its ragisterad office o regisiersd agant, or both, in the State of Florida. | am familiar with, and accept

?/22££2f7

the cbligations W 2_, /'y
SIGNATURE =~ AL
ig!

e, D O PritBd AT G rGISTBNecS BCEN 10 T § ADORE Arkp

(NOTE Regmiersd AQenl yigraisy rélus #0 when renzlatng)

FIIIH%F“ ia $50.00

Maka chack payable to

Due by September 14, 2007 Florida Departmant of State
8. MAMNAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
me - MGRM O Detete TTLE " [ Crange ] Acdition
NANE © VILLA, PEDRO A N PR AT =T
STREET ADDRESS | 4501 GRANADA BLVD STREET ADORESS G070 == 0--T1 5 wadE 00
civy-ST-7P CORAL GABLES, FL 33146 CIvY-S1-2P
TME O desee e Cltrhange  {J Mcition
NAME NAME
STREET ADDFESS STRELT ADDRESS
crY-$t-19 CITy-ST-29
TME O Deiete TE O Crange [ Addtion
NAME NAME
STREET ADORESS STREET ADORESS
CY-ST-IP CITY-$T-BP
me N O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cAY-§T-7P CITv-S1-79
TITLE [ oekete TInE O change O Actition
WAME NAME
STREET ADDAESS STREET ADDRESS
caY.5T-2P CITY-51-2P
Tme O Delete TmE Jchange [ Adcitin
HAME NAUE
STREET ADDRESS STREET ADDRESS
CY-§T-19 oY-$i.2P

11. L hereby ceniy Ihat the Information suppiied with this filing doea not quatiy lor the exemptions contained in Chagter 119, Florida Statutes. | further certily thal the information
indicated on Ihis report is irue and sccurale and that my signature shall have the same lagal eflect as il made under oath; that | am a managing member or manager of tha
red 10 execule this report as raquirec by Chapter 808, Florida Statules,

fimited liability company or the receiver or trust
SIGNATURE: Qd-h&é leono 4. Vivea
SIGMATURE [ on

AR TYPED DN PRINTED NAME OF HIGHNG

RZED REPRESENTATVE

Helog  98¥-3%-7121




