FILED
2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

LO7000060730

P gcn)l.wcmgjny ENT.# 05-02-2008 90015 024 ***138 75
JRH AESTHETE, LLC
Principal Place of Business Mailing Address ~ - —.- .
1320 SOUTH DIXIE HIGHWAY, SUITE 940 1320 SOUTH DIXIE HIGHWAY, SUITE 940 ' .
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 - F gt
R R TR

Suite, Apt. #, etc. Euite,‘A:T #, alc. o %4399_8_ __Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

v / ~ Not Applicable
o Cc:”""y Zp Country 5. Centificate of Status Desired [ ?2-2&3:’:;“0"5'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstared Agent
i Name

M & WAGENTS, INC.
2101 CORPORATE BLVD:, SUITE 107 i Street Address (P.O. Box Number is Not Acceptable}
BOCA RATON, FL 3343Y

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accepl
. lhapbligations of registered agaent.

$idnasune _

ignatune, typed of printed Name of registersd Bpent and LTe if appicable. (NOTE: Ragistarad Agent signatura raquired when reinstatng) DATE

FILE NOWI!! FEE IS §138.75 Make check payable to
After May 1, 2008 Fee will bae $538.75 . ~. .=Flortida Departmant of State .
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR [ oelee TNLE [1Change [ Addition
NAME HERSKOWITZ, JEROME NAME
STREET ADDRESS | 1320 SOUTH DIXIE HIGHWAY, SUITE 940 STREET ADDRESS
ciry-s1:2P~ ["CORAL GABLES, FL 33146 CITY-§T-2P
TITLE O Delete FILE O ¢hange [ Addition
NAME RAME
STREET ADDRESS STHEET ADDRESS
CiTy-51-0P CITY-51-2P
TMLE O Dalete TILE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-§7-2P CITY-5T-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2P CITY-ST- 2P
TILE O Delete TMLE [J Change  [J Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P CITY-51- 5P
e £ Delete TMLE O Crenge [T Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-§1-2P CITY-S1-21P A

11. | hereby certify that the information supplied with this filing does not qualify fgr the exemptions containgfl in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall havef thgesame legal effect as ifmade under cath; that | am a managing member or manager of the
limited liability comgany or the receiver or trustee empgweyed to exacute thif rgbort as required by Chapter 608, Florida Statutes.

- %‘/Jz/o J

é‘

SIGNAT URE:

Daytamg Phore #

!IEGR“M%IZ/E(REPRE!EN"{ATNE




