2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

Feb 25, 2008 8:00 am
Secretary of State

02-25-2008 90139 024 ***138.75

DOCUMENT # L07000010074

1. Ertity Name

FACIAL & BODY ELEGANCE LLC

Frncipsal Piace of Bugingss

1000 TAMIAMI TRAIL N.
#501
NAPLES FL 34102

Mailing Addrass

1000 TAMIAMI TRAIL N.

#501
NAPLES FL. 34102

- =~ w wey

HERA

JERRINIT

2. Principai Place of Busingss - Mo P.O. Box # 3. Mailing Address

Subte, Apl. # 2lo, Suite. Apt ¥, elc.

1st MOORE CR2EO0B3 {(10/JOT)
City & Slate City & Staie 4. FEl Murnier Applied For
L20-8420533Y Not Anplicatle
7ip Country Zip Courntry . . it
! = ¥ e 5. Cerliticate 5f Staws Desirad [l gese'gg]";rd:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Hame

WILLIAMS, KATHERINE H

Street Address {P.0O. Bax Number is Not Accepiaote)

1000 TAMIAMI TRAIL N.

#501
NAPLES FL 34102

Zip Code

Cily FL

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, inthe State of Florida. | am familiar with, and aceept
ihe obiigations of registered agent.

SIGNATURE
SR, WRCE o Drw Ot ndsr e O 10 SIerad 2Q2et wnd e aopisanhy INOTE Ranelridl Lol SERle © 1ee e rd o060 1ens kg ) GATE
* FILE NOW!!! FEE IS $138.75.
. After May 1,2008, -Fee Will.Be 5538 75
Make Check Payable to Florlda Department of State
9. WANAGING MEMBERS MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ Delete TiitE [Jchange [ Adaition
HANE WILLIAMS, KATHERINE H AR
SIREETANGAESE [ 1000 TAMIAMI TRAIL N. #501 STHEET AGGRESS
CITY -ST- 219 NAPLES FL 34102 CITY-S5-2P
O3 Delete {H1: [Dehange [ additicn
RAKME
~DOPESS STREET ALGRESS
CITY-5T-2IP CITY-3i-7P
TS O Delete Tk [ Change ] Addition
MERE i 1AME = o _ - o
" BIREET ADDAESS SIREFT SDDRESS
CITY-5T-2IP CITY-57-2F
TS O betete Tivif [ Change  [7] Addition
1AME
STPEEN ZLDRESS
ClEY-57- 74
TIE [ pelete Titig [ Change [ Acdition
HARE NAME
STRECT ADDALSS STHELT ADRESS
fTY- 2T 201 CIEY 57- 4
TALE O plete THLE T Change 3 Acdition
HAE NAME
STAEET ADDARESS SYREET ADDRESS
vy -SI- 2P CIiY-S7- 2P

11, [ hereby certily thay the il rmanon Hied with this filing does not qualify tor the exemptians contzined In Seciion 119, Florida Statutes, | lunhsr certity hat the information
indicated on this repe rale and thas oy signalure shall have the sane lepal eiecl as it made under oath: that | am a rmar aging (nerber or manager of the

limited liability company o mn recawer or rustse empowered 1o exscute this repct as required by Chapter 08, Florida Slatutes.

SIGNATURE: KUIQJMJU\,CE{ [L)LQ,QM KATHRERIVE H.UWILLIAMS  2-14-08 (25D 435-91%

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Caylave Pivaa




