2004 LIMITED LIABILITY COMPANY o
REINSTATEMENT FILED

DOCUMENT # L03000023764 JIANOY 17 AMID: 21
1. Entity Name .
THE ANTI-AGING GROUP, L.L.C. SECRETARY OF STATE
L, e
TALLAHASSEE, FLORIDA
Principa! Place of Business Mailing Address
2600 NORTH MILITARY TRAIL, SUITE 290 2600 NORTH MILITARY TRAIL, SUITE 290
BOCA RATON, FL 33431 BOCA RATON, FL 33431
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 11002004 REIN-LLG CR2E101 (6/04)
City & State City & Slata 4. FE| Numbar Applied For
jﬂ—- aﬂk 'fé?q Not Applicable
& Country Zp Country 5. Certilicate ot Status Desired 0O $6.00 Additional
’ Fee Required

6. Name and Address of Current Registered Agent © 7. Name and Address of New Registered Agent

Name

SETH E. ELLIS, P.A.
2600 NORTH MILITARY TRAIL, SUITE 290 Street Address (P.O. Box Number is Not Accaptable}
BOCA RATON, FL 33431 '

City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and aceept
tha obligations of ragistered agent.

SIGNATURE
Signature, typed o printed name of reglstared agent and Litle il applicable. {NOTE: Registersd Agent aignaturs required when reinstating) DATE

FILE NOW!!! FEE IS $50.00 In accordance with 5. 607.193(2){b), F.S., the limited ~ Make check payable to
After January 1, 2005, Fee will be $100.00 liability company did not receive the pricr notice. : Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ pelete TILE [ Change (1 Addition
NAME LIMA GROUP, INC. NAME
STREET ADDRESS | 2600 N, MILITARY TRAIL, SUITE 280 SIREET ADDRESS
CiTy-51-2P BOCA RATON, FL 33431 CITY-ST-2P
THLE O Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2P
TILE T Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | T ) T T o STREET ADDRESS - T ; ) -
CHTY-51-2P CITY-53-2P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§7-2P 05’ OSIDL' -~ 30| B~ D&5.. #,&), o8
TINE [ Delete TITLE ! i {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-S1-2P
TITLE O3 Detete THTLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P

11, | hereby certify that the information supplied with this filing doas not quality for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicatec on this report is true 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
limited liability cWreceiver or trustee empowered o axecuta this repor as required by Chaprer 608, Florida Statutes.

= oo
SIGNATURE: % A a—"" [Rirrrern //’/all D ;.L Fit4i7092 8

SIGNATURE AND TYPED OH PﬁTTED NAME OF SIGNING MANAGING MEA@ER, MANAGER, OR AUTHORIZED REPAESENTATIVE Dayiime Phang #

N




