2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008  Jap 31, 2008 8:00 am

DOCUMENT # L07000016827 . Secretary of State
e e 01-31-2008 90068 041 ***138.75
IRVING KARTEN MD FACIAL ESTHETICS LLC

Princizal Prace of Businas: Meaileg Address

3051 NORTH 35TH STREET 3051 NORTH 35TH STREET

HOLLYWOCOD FL 33021 HOLLYWOQUD FL 33021 Hll”l” |V ||W ‘““ "m '

2. Frincipas Plase of Bufursur I‘I 3 O, Bovd 30 Bailing address
2e5) VvV -
Suite, Api 1. et Suite, AL Foele 15t MOORE CR2ED83 (10/07)
City ta g / City & Staie 4. FEI Mmoer Applied Far
t\-L) ) / }& 20 - 8’ yj 55?3 Not Applicarls
Zip Cpuntry <l Courry $5.00 saditional
2 3y N \4 5 0¢ J; Pl / 5. Cerlit:cate of Staws Desred o2 Retuied
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Flarms

KARTEN, IRVING

3051 NORTH 35TH STREET Stvest Address (PO Box Mumbe: 5 Not Loceniadia)

HOLLYWOOD FL 33021

Ciry FL Zp ode

8. The above named entiy subemits 1nis statamsn, b H0se of shasgng i registored office or réguienzd agent. o golh. in the Sele of Floddz . | am familiar with, and accept
e ohiigatiors of registered anenl.
SIGNATURE ’/) 7/0?/
BURRRN T R L LR SR G BRSO R IS I RS Parpaianks ENOTE Ragisd@e st e 2 GOnbart 100D IE 0100 10 B2 [[9Td
FILE NOW!!! FEE IS $138.75
After May 1, 2008, Fee Will Be $538.75
Make Check Payable to Florida Department of State
9. MARMAGING MEMBERS/ MANAGERS 140. ADDITIONS ! CHANGES
TILE MGR 0 et linl [ Change [ Additeon
1RE KARTEN, IRVING ARE
SIPEET ADORTSS 13061 NORTH 35TH STREET STREET ANDRESS
Ciiy-€T- 2p HOLLYWOOGD FL 33021 (T -3i-2P
ILE [ nalete Titek [ Changs [ Addition
HARE LAAE
STFEET AIDRESS STREET LRSS
Y- §T- 2P CITY-8i.2P
HIT [7] palpte liti {1 Change [ Adliticn
HARE raar
STLEET ADDAESS SIEEET ALDRESS
LITY-5T-7IP ClEY 35700
YILE [ balete TiTLE . [ Change [ Addisinn
HAKL HiAMD
SIAEET ADBRESS SIREET ZLDEESY
Y- S1-0p

RTE [T petere [ Crange [ Asiition

SIREED SBDFESS
CIEY-3F- 4P

HILE O oot TTHE () Chaage [ Addition
HANME AT
SIALET AUDAESS STREET =REFLES
CITY . ST- 2tF CIEY-57 2
B! rcw Cerhlv m«- H rdormation supied wain Gis il 2 (|llr1| i_g for MD sxemiptiuts curt&ined i non 119, Ficridda S:awtes, | urthsr cedify hat the informanen
i g I 5 me legal elect as it e gath: that | ain a managng inernber o manager of ihe

ir ot as requirsd by Chapter 808, Florida Stalntes

etfos  g5yopvs-2235

Caylrra Pirre s

SIGNATURE:

SIGNATURE AMD TYPED OR PRINTED RAKIE OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE




