2008 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L07000113572

1. Enfity Name

AVENTURA AESTHETIC SURGICENTER & MEDISPA, LLC

vEay g

TALLAHASSEL;

Principal Place of Business

21355 EAST DIXIE HIGHWAY
SUITE 109
AVENTURA, FL 33180 US

Mailing Address

21355 EAST DIXIE HIGHWAY
SUITE 108
AVENTURA, FL 33180 S

TLA1 3 17
10/”3-’08-—01011——!’124 M"D 0o

DT

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

Suite, Apl. #, elc. ite, Apt. #, alc.

A Suite, Apt. 4. slc 10202008  Chg-LLC CR2EC83 (12/06)
City & State { City & State 4. FEI Number Applied For
26-1418008 Not Appficabie
Zip Country Zip Country " : $5.00 Additionat
. 5. Cartificate of Status Desirad (W} Fes Required
8. Nama and Address of Current Roglsterad Agent 7. Name and Address of New Registered Agent
Name

ROSENTHAL, KERRY E
2875 NE 191 STREET
SUITE 500

AVENTURA, FLL 33180

Sireet Address (P.O. Box Number is Not Acceptable)

\—

-~

City

FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered ollice or regisiered agant, or bolh, in the Stale ¢l Florida. | am lamifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped o prnted nama of registared sgent and tite ¥ ppplicable.

{NQTE" Registsred Ageni signature racuined when rensie:ing)

DATE

Amended AR Is $50.00

- Make check payabile to
Florida-Departmént of State

ADDITIONS  CHANGES

9, MANAGING MEMBERS / MANAGERS 10.

TLE MGR A Delere TRE MGE ﬂ Change ‘g&mitim
HAME AMUNATEGUI, LEE ANN HAME Bhaw ATECU I ANDREW

STREET ADORESS | 21355 EAST DIXIE HIGHWAY, SUITE 109 STREETADORESS } 2 (2S5 £, T “J TN HU.,\/ SeaTe Loq

civ-st-zp | AVENTURA, FL 33180 ciry.§7-7P AveNTw A ELL R RO

TILE ) O Detete e O crange [ Aduttion
NAME NAME

STREET ADDRESS i STREET ADDRESS

CIY-ST-IP Cmy-$1- 20

TITLE O velets TILE [JJ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Cmy-ST-7P CITY-§T-7P

TIE [ Dekete TTLE [ change £ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-st-zp CITY-ST-2IP

TIRE 3 pelete ILE DOlcrange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2¢ CITY-§1-2P

TITLE O etete TTLE O change [ Agdition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CY-5T-21P- . oY -ST- 2P

11. | hereby certify that fhe information supplied with this filing doos
Is true and accurgse’ and that

indicated on 1his r
limitex! ability

SIGNATI.!

ualify for the exemptions contained in Chapter 19, Florida Statutes. | further certily that the information
hall have the same lagal eflecl as if made under path; that | am a managing membar or manager of the
xgfute this repon as required by Chapler 608, Florida Stalutes,

bl A Gul] theatlop Wty T

Dayteng Prore ¥




