}
R

FILED

2008 LIMITED LIABILITY COMPAN Feb 28, 2008 08:00 AM

ANNUAL REPORT ‘

DOCUMENT # L05000095480

1. Entity Name

AGELESS MEDICAL SPA, LLC

Principai Place of Business ] Mailing Adgrass
6400 W, NEWBERRY ROAD 8108 SW 10TH PLACE
SUITE 109 GAINESVILLE, FL 32607

GAINESVILLE, FL 32605

I

Secretary of State

01152008 No Chg-LLC CRZED83 (12/107)

DO NOT WRITE IN THIS SPACE ' e

- 20-3628363 Mot Applicable
5. Certificate of Status Desired O $5.00 Addtional

Faa Requirad

6. Name and Addrass of Current Reglstered Agent —

AKEY, TIMOTHY P DO N

8108 SW 10TH PLACE OT WR‘TE
GAINESVILLE, FL 32607 A : IN THIS SPACE

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 {amiliar with, and accept
the chligations of registered agent.

SIGNATURE
Signalura. Iyoad or printad name of registered agent and tile I apphcacia. — - — = - {NOTE: Regrsterad Agen: signalure required whon remstating) DATE
FILE NOWI! FEE IS $138.75 o T -
After May 1, 2008 Fee will be $538.75 v .
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME AKEY, TIMOTHY P
STREET ADDRESS | 8108 SW 10TH PLACE .
CITY-SI-7P GAINESVILLE, FL 32607 : : LD000GRY306R
e MGRM ‘ 03/11/00-30054-0193 138,75
NAME AKEY, ANGELI M ‘

STREET ADDAESS | 8108 SW 10TH PLACE
Ciry-S1-2p GAINESVILLE, FL 32807

TITLE
NAME

Ay L I~  DONOTWRITE -~ - -

NAME
STREET ADDRESS
CIfY-s1-2IP

. | IN THIS SPACE

TNE

NAME

STRELY ADDRESS
Cliy-SI-2IP

TITLE

NAME

STREET ADDRESS
GITY-5T-72IF

11, | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Staties. | further certify that tha information
indicated on this reperl is trus and accurate and that my signature shall have the same legal effect as if made under catn; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

.l o ~/9 ¢ /o3
SIGNATURE: ﬂ/ - - /2

SIGNATURE AND TYPED OR PRIMTED NAME OF 3IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dats Daywne Prone ¢




