2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1., Entity Name

LONGEVITY INSTITUTE LLC

DOCUMENT # L03000017267

Principal Ptace of Business

14001 63RD WAY N.
CLEARWATER, FL 33760

Mailing Addrass

14001 63RD WAY N.
CLEARWATER, FL 33760

2. Princinal Mace of Business

3. Maiting Acdrass

Suite. Apt. #. etc.

Suile, Apt. #, elc.

1/

FILED
Feb 03, 2004 8:00 am
Secretary of State

01-13-2004 90040 Q07 ****50.00

VR R

01072004 Chg-LLC CR2E083 (10/03)
City & Stata City & State 4. FEI Numbar Appliad For
OQ {70 90 7/ / Not Applicablp
Zip Country Zp Country 5. Cartificate of Status Desired ] gz'ggq:ifgm
T 777 7 6. Name and Address of OﬁFr'u'nt'RoT:Tifi'_—ﬁd‘AgF\l"’_' — 7. Name and Address of New Registeret Agant j =
MName
MCGINTY, A. EDWARD
~|-BANK OEAMERICAPLAZA .o . -oo . oo = o oo oo o ..o | StestAddress (P.O. Box Numberis Not Acceptable) N —
101 E. KENNEDY BLVD., STE. 2800
TAMPA, FL 233602
City Zip Code

FL

the obligations ol registared agant.

8. The above namad entity submits this statement for the purpose of changing it ragistered office or regiatered agent, or both, in the State of Fiorida, | am familiar with, end accept

SIGNATURE

Siorature. lvped o printed nams ol registentd agent and tite if applicable,

(NOTE: Registorec Agant signatury sequined when reingianng)

CATE

Filing Fee is $50.00

Make check payable to

Due by May 1, 2004 Florida Department ot State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE MGR [ Detete T O Change [ Addition
HAME POITRAS, ROBERT NAME
SIREEY ADDRESS | 1400t 63RD WAY N. STREET ADDRESS
Ciry-S1-7Ip CLEARWATER, FL 33760 CITY.ST- 2P
TME O peiale e (3 change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CTY-47- 28 CITY-ST. 2P
THE._ - vt - emseimlfeatie wee— o e[)peete= - - gTRE = | et tm s e = s e m— s Htnange () Adition
NANE RAME
STREEY ADCRESS SIREET ADORESS
CTY-ST- 2P CITY-5T-2P
1 O petete e Ocmnge [ Addition
NAME NAME
STREET ADIRESS STREET ADCRESS
_tnv:§t-op _ e oo JLCUT-STZR - _ _ _ e T
TmE O peiete TALE [ change [ Addition
HAME NAME
STREET ADDAESS STREEN ADDRESS
GITY-§T-2P CiY-51-2P
Tms [ peizte TITLE [Jchange [ Addilicn
NAME HAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-$T-2P

Tirnited labiity cormpany or the raceiver or trustee em,

Lo o

11. | hareby certify that the infoimation supgplied with this filing does not qualily for the exemption stated in Saction 119.07{3)(i), Florida Statutes. ! lurther certity that the information
indicaled on (his report is true and accurate and thal my Signature shall have the same legal aflact as il mada under gath; that | am a managing member or manager ol tha
red to axecute this raport as required by Chapter 608, Floriga Statutes,

MN7~$y7 §7 78

SIGNATUHI;LE =

K AND TYPED OR PRINTED NAME OF SIGHIND MANAGING WIMBER, MARAGER, DR AUTHOMZED REPRESENTATIVE

felo

Dayiime Prons #




