’Vz

* 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT , e

DOCUMENT # L03000017267

1. Enlity Narne
LONGEVITY INSTITUTE LLC

Mailir;g.Address
14007 63RD WAY N.
CLEARWATER, FL 33760

Principal Place of Business

14007 63RD WAY N,
CLEARWATER, FL 33760

4

FILED

Jan 29, 2005 08:00 AM ...
Secretary of State

MECHE MRk mmin

DO NOT WRITE IN THIS SPACE

01252005 N0 Chy-LLC CR2E083 (10/03)
4. FEI Namber ' Applied For
06-1708011 . Not Applicable
” " $5.00 Additional
LR Ceﬂlflca}e of s't_atus Desirad D Fes Required

&, Name and Address of G;l-ﬁ'ent Registered Agent

MCGINTY, A. EDWARD

BANK OF AMERICA PLAZA

101 E. KENNEDY BLVD., STE. 2800
TAMPA, FL. 33602

DO NOT WRITE
IN THIS SPACE

2

. - hl - - 4 o N 2 - - = - .J..-
8. The above named antity 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 abligations of registered agent.

SIGNATURE

P g -

Signature, yped o pdatad name of registared agent and Ltle ¥ spplicable,

{NOTE Registered {\Jgnm signalure raquired when reinstating)
= - M PR N I

Fee is $50.00
v May 1, 2005

Fifin
Bue

% MANAGING MEMBERS/ MANAGERS

e MGR

NAME POITRAS, ROBERT

STREET ADDRESS | 14001 G3RD WAY N,
CITY-ST-2P CLEARWATER, FL 33760

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

ETLE

NAME

STREET AGERESS
CITY-ST- 2P

e

NANE

STREET AODRESS
CITY-ST- 2P

TIRLE

NAME

STREET ADDRESS
CIry-57-2IP

TILE

HAME

STREET ADDARESS
CITY-8T-2IP

WOO000203923 :
01/23/05-80045-017 50.00

DO NOT WRITE
IN THIS SPACE

11. | hereby carﬁ{g that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.0?(:-1&1
ig report is krue and accurate and that my signature shall have the sama lagal sffect as if made under ol
stee empowered to execute this report as required by Chapter 608, Florlda $tatutes.

indicated en )
Yrnited labiltty company or the receiver or

SIGNATURE:

lk_ L

(7). Flarlda Statutes. | further certify that the information
i that L am a managing member o manager of the

TIRNTL LI

SIGNATURE AND‘TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

o 4/2&{0f

Date Daytime Frone #




