2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000095480

1. Entity Name

AGELESS MEDICAL SPA, LLC

Principal Place of Business

6400 W. NEWBERRY ROAD
SUITE 109
GAINESVILLE, FL 32605

Mailing Address

8108 SW 10TH PLACE
GAINESVILLE, FL 32607

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, elc. Suite, Apt. #. etc.

FILED
Mar 06, 2006 8:00 am
Secretary of State

03-06-2006 90205 018 ****50.00

IR MR

022020086 Chg-LLC CR2E083 {11/05)
City & State City & State 4, FEI Numbper Applied For
20-302R 230D Not Applicable
e Country & Couniry 5. Conificatc of Status Desies. (3 9900 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AKEY, TIMOTHY P
8108 SwW 10TH PLACE
GAINESVILLE, FL 32607

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

City

FL { Zip Code

8. The above named enlity 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 accept

the obhigations of registered agent.

SIGNATURE

Signaure, lypead or prinisd nama ol registerad agent and Lifs if applicabla.

(NOTE; Registered Agent signatura required whan reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. ] MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TALE MGRM' O Delete TILE O change [ Addilion
NAME AKEY, TIMOTHY P HAME

STREET ADCRESS | 8108 SW 10TH PLACE STREET ADDRESS

CITY-S7-29 GAINESVILLE, FL 32607 CITY-ST-Z2IP

e MGRM .~ (3 Delete THLE [CJchange [ Acdition
NAME AKEY: ANGELI M - HAME

STREET ADDRESS | 8108 SW 10TH PLACE STREES ADDRESS

CITY-ST- 7P GAINESVILLE, FL 32607 iy s1-zip

TLE [ Delete TITLE O change [ Addition
NAME NAME o -

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZP

TLE O Delete me [*] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY- ST-2IP CITY-ST-2IP

TITLE O Detete TITLE [ charge [ Adgition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P CITY-ST-2IP

TILE O peiete TITLE [ change [ Adtition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T-21P CITY-ST-2P

11. | hereby certity that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated gn this report is true and accurate and that my signature shall have the same legal effect as if made under oatly; thai [ am a managing member or manager of the
limited kability company or the receiver or trustee empowered to execute this report as required by Chapter 6070rida Siatuies.

AN, W2

SIGNATURE:

3

, [ot

SIGNATURE AND TYPED OR PRINTER NAME OF

, OR AUTHORIZED REPRESENTATIVE Dare

Daytima Phone #




