2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L07000125595

1. Entity Name

ALLURE COSMETIC MEDICAL CENTER, LLC

Principal Place of Business

664 KINGSLEY AVENUE, SUITE 106
ORANGE PARK, FL 32073

Mailing Address

664 KINGSLEY AVENUE, SUITE 106
ORANGE PARK, FL 32073

i

FILED
May 14, 2008 8:00 am
Secretary of State

05-14-2008 90078 015 ***138.75
50040986

AN

2. Principal Place of Business - No PO, Box # 3. Mailing Address
Suite, Apl. #, elc. Suite. Apt. #, elc
P P 04242008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
3'—].- ‘S_s-q l Sq Mot Applicable
Zi It Zi { iti
P Country ® Couniry 5. Certificate of Status Desired (] 5500 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LLOYD, ANTOINETTE L
2636 COUNTRYSIDE DRIVE
ORANGE PARK, FL 32003

Streel Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalure, typed of phintea name ol regsiered agent and tilie it apphcable

{NCTE: Regsiered Agenl signalufe requied when remsiaung)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES _
TTLE MGRM 1 Detete TITLE [ Change [ Addition
NAME LLOYD, ANTOINETTE L NAME
STREET ADDRESS | 664 KINGSLEY AVENUE, SUITE 106 STREET ADDRESS
CITY-ST-2I ORANGE PARK, FL 32073 CITY-ST-2IP
TITLE O petele TITLE [ Change [ Adaition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

I nme [ petee TITLE - O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1- 2P
TITLE [ oelete TITLE [ Change = [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE O Delete TITLE (3 Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS - -
CITY-$T7-21P CHY-ST-2P
me O Delete TILE T [ Chaigs -+ (] Additien
e NAME - -
STREET ADDRESS e gy oo | TR 00RESS ) o
CITY-§1-21p -+ o : CITY-ST-2IP

11. ) hereby certify that the information supplied with this fiing does not guality for the exempticns contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limiled liability company or the receiver or rustee empowered lo execule lhis report as required by Chapter 608, Florida Stalutes.

el D

SIGNATURE:

?/Bﬂ/OQ’ (Y5321l

SIGNATURE AND Wﬁ HF’RINTED N#‘E OF SIGNING MA"‘&NG MEMBER, MANAGER, QR AUTHQRIZED REPRESENTATIVE

I pae \Daytime Phons &




