FILED
2007 LIMITED LIABILITY COMPANY Feb 26,2007 8:00 am

ANNUAL REPORT
r
DOCUMENT # L05000095480 Sﬁ;_gﬁﬁ;’o’g gfﬁ*fgotoe

1, Entity Name

AGELESS MEDICAL SPA, LLC

Principal Place of Business Mailing Addrass .

6400 W. NEWBERRY ROAD 8108 SW 10TH PLACE cUu u 5 2 8 7
SUITE 109 GAINESVILLE, FL 32607
GAINESVILLE, FL 32605

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”"“”l l“ ||l|’ |m‘"”| "m ||m II””NI HW MI‘ m“ ||’||’ W 'IH

Suite, Apl. #, elc. Suite, Apt. 4, etc.

uite. A ulte. At . 8le 01102007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number [ Japplied For

20-3628363 [ [Not Applicable

i Count Z Count iti

ap ountry P ouniry 5. Certificate of Status Desired (] $5.00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namae
AKEY, TIMCTHY P
8108 SW 10TH PLACE Street Address (P.O. Box Number is Not Acceplable)
GAINESVILLE, FL 32607

City F L 2Zip Code

&. The above named entity submits this staternent for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. { am familiar with, and accepi
1he pbligations of registered agent.

SIGNATURE .
Signature. typea o prnied name of regisiered agent act iitle il apphicabls (NOTE Regisiersd AQent Signaluia réQuired whan reinsiating) DaTe
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ petete TITLE O change [ Addition
NAME AKEY, TIMOTHY P : NAME
STRECT ADDRESS | 8108 SW 10TH PLACE ' STREET ADORESS
CITY-ST-2P GAINESVILLE, FL 32607 ' CTY-S1-21P
TILE MGRM 3 Delete TE [ change [ Addition
NAME AKEY, ANGELI M ' NAME
STREET ADDRESS | 8108 SW 10TH PLACE STREET ADDAESS
CIvY-S1-2If GAINESVILLE, FL 32607 CITY-s1-2IP
TLE [ Delete TITLE [ change [} Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P . CITY-51-21p
TALE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-20P
TILE O pelete WTLE [ chanrge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-ST.2IP
TINLE M Derete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

11. | hereby certify that the infarmation supplied with this filing doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under catn; that | am a managing member or manager of the
limited liabiity company or the receiver or trustee empowered to execute this rapori as required by Chapler 608, Florida Statutes. /

SIGNATURE: /,Z/W\ ) Z/ 22

SIGNATURE AND TYPED‘OR PRINTED NAME OF SiGNING MANAGING MEMEER,‘ANAGER‘ OR AUTHCRIZED REPRESENTATIVE Daws Daytime Phong #




