2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

-
-

DOCUMENT # L07000007893

1. Entity Nameg
PRECISION ZIRKON ESTHETICS, LLC

Principal Place of Business Mailing Addrass

4501 GEORGIA AVENUE
WEST PALM BEACH, FL 33405

4501 GEORGIA AVENUE
WEST PALM BEACH, FL 33405

2. Principal Place of Business - No P.O, Box # 3. Mailing Address

Suite, Apt. ¥, atc. Suile, Apt. #, etc.

FILED
May 29, 2008 8:00 am
Secretary of State

(04-28-2008 90049 019 ***138.75

vyvuvuuuy

A

04222008 Chg-LLC CR2E083 {12/06)
Cily & Stalg City & Stala FEJ Numb S.——’ Applied For
28 - ?I‘{ 0 y Zo Not Applicable
2ip Country Zip Country ) . $5.00 Additonal
= 8. Cenificate of Status Desired a Feo Roquired
", &::Nome and-Address of Curremt Registerod-Agent 7. Name and Address of New Roglsiersd Agem™ — —
: —

RENNER, ACHIMM -
4501 GEORGIA AVENUE
WEST PALM BEACH, FL 33405

Sirest Address (P.O. Box Numbar is Not Acceptabis)

City

FL | 2o

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. D O DVLIK] AT Of FEGeEN x) 00Nl Bnd i | 4opbcable (NOTE: Regroared AQEt SDNELSe IBQUINSC wiksr FEELERG) DATE

FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $5238.75 Florida Department of Staté
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TntE MGR [ Derete TITLE Ocunge (O Addiion
NANE RENNER, ACHIM M NAME
SIREET ADORESS | 4501 GEORGIA AVENUE STREET ADDRESS
CiTY-S1. P WEST PALM BEACH, FL 33405 ary-st-op
TIE MGR ﬁwﬂ me DOtrange [ Axdition
HAME JEHLE, CHRISTOPHER NAME
STREET AGOAESS | 4501 GEORGIA AVENUE SEREET ADDRESS
ary-si-oer WEST PALM BEACH, FL 33405 CITY-Si-ap
e O Oeicts TME [Dlcrange [ Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
TY- 1.2 CITY-ST-2P
e O Deein T Clomnge O Aodiion
NAME NAME
STAEET ADDAESS STREET ADDRESS
cry-st-pp ary-st.ar
mig ] Delese TmE O Changs [ Adgilion
NAME e
STREET ADDRESS STREET ADDRESS
cire- 5119 ory-s1-2e
THLE [ Detete TE [OChange [ Addition
MAME MAME
STREET ADCRESS SIREET ADDRESS
ary.st.ge Qane-si-ze

. ¢ heraby certily Inat thajnior

hion supplied with this litng doas not qualily lor the exemplions contained in Chapter 19, Flarida Siatutes. | further certify that tha intormation

A2

indicated on this 18 [ trl ano accurate and that my signaiure shall have the same legal elleci as if made under oath; that | Bm a managing mamber or manager of the
fimited Yability or Pk recgiver o Tustee empowered (o executa this report a4 retuired by Chapter 608, Fiorida Statutes.
SIGNATURE: / W-25"  53-765-77n
SIGNATURE AHDTYPES T PRINTED NAME OF SX0HmH0 MANKGING MEMOER, MARAGER, O AUTHORIZED REPRESTHTATIVE [

Deyvms Frona »




