2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 20, 2006 8:00 am
Secretary of State

DOCUMENT # L03000017267

1. Entity Name

LONGEVITY INSTITUTE LLC

01-20-2006 90051 007 ****50.00

Principal Place of Business

14001 63RD WAY N.
CLEARWATER, FI. 33760

Mailing Address
14001 63RD WAY N.

CLEARWATER, FL 33760

A TR

2. Principal Place of Business 3. Mailing Address
/0SS Lo s /1S @™ ST
Suite, Apt. #, etc. ite, Apl. #, etc.

e, Apt. #. etc Suite, Apt. #, stc 01162006  Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number Applied For
rq0  FL 40 O 06-1708011 Not Applicabila
Zip [ Zio Couniry o - i $5.00 Additional
3 37973 l — - - .- 3;?77 3 - 5. .Cartilicata of Staiws Dogived O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCGINTY, A. EDWARD

BANK OF AMERICA PLAZA

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

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

City

FL | Zip Code

8.. Tha above named entity submils this staterment for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept

the obligations ¢f registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and bthe if apphcadle.

{NGTE: Registered Agent signature required when reinstatng)

Fillng Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGR [ Detele TILE Pyl BCange [ Addition
NAME POITRAS, ROBERT NAME rtrat, /Q, beT
STREET ADDRESS | 140071 63RD WAY N, STREETADDRESS | £/ $71 5~ (lo?™™ 37 ~
orv-s1-2P | CLEARWATER, FL 33760 WS | ) e, L 3F27F
TITLE [ Delete e ’ [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CHTY-ST-21P
TifLE O Delete TITLE O Change  [J Agdnion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20P CIrY-§7-2P
TIE (O Detete TITLE [ change [ Andilion
NAME NAME
STREET ADDRESS STREET ADORESS
ITy-ST-21P CITY-5T-7iP
TILe [ Datete TITLE [0 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
EIY-5T- 2P CITY-$1-2P
TILE [ Detete TILE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY.ST. 1P CITY-ST-7IP

11. { hereby certily that the infarmation supplied with this filing doas not gualify for the exemptions contained in Chapter 119, Florida Stalutes. [ lurther certity that the information
indicaled on this report is 1rue and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the recetver or trustee empowerad to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: /A*"?a’gk >, g- doe

S AP s27-87 30

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

frofae

Oaytima Phons 4




