2004 LIMITED LIABILITY COMPANY FILED

REINSTATEMENT .
DOCUMENT # L0O3000046284 2004 OEC 22 AM 9: 23
SECRETARY OF STATE

1. Entity Name
IMG ACADEMIES MEDSPA, LLC
TALLAHASSEE, FLORIDA

Principal Place of Business . Mailing Address
5500 34TH STREET WEST 5500 34TH STREET WEST
BRADENTON, FL 34210 BRADENTON, FL 34210
F a5 (A AR RADACAA A R
2262 Gulf Gate Drive
Suita, Apt. #, slc. Suite, Apt. #, e1c. 12092004 REIN-LLC CR2E101 {6/04)
City & State City & State 4. FE| Number Applied For
Sarastha, FL %, |Not Applicable
~ e . - Country ' 2“3):4'2 31 Country : '| 5. Certificate of Status Desired 8 gese-ggq l‘ﬁ:’:{;u""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM '

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL ! Zip Code

8. The above named entity submits this statement for tha purpose of changing its registerad office or registared agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE
Signature, typad of printed nama of registared egent and tite if applicable. ({NOTE: Regirisred Agent signature required whan reinstating) DATE
FILE NOWI FEE IS $50.00 In accordance with s. 807.193(2)(b), F.S., the limited : Make check payable to
After January 1, 2005, Foe will bo $100.00 liability company did not receive the prior notice. Florida Department of State.
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /| CHANGES
TmE MGRM 7 Detete TIMLE . — 1 Additin
e Y ' .ﬁﬂ":i‘iﬂﬂi
NAME IMG ACADEMIES LLP NAME . -?',.;"jﬂﬂ el 1,) e
STREET ADDRESS | 5500 34TH STREET WEST TREET ADDFESS 12/22/04-~01024--002  #+50.00
CITY-ST-2IP BRADENTON, FL 34210 GITY-S1-2P )
NTLE O Delete TRLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-St-2P CITY-81-2P
T TIE - - - -— - = . O Detetn =N THLE* I . - - [OChange 1] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-S1-2P CIfY-ST-2P
THiE {J Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TMLE O pelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-21P
TITLE - O Detete TME O ctange [ Addilion
NAME HAME
STREET ADDRESS . STREET ADDRESS
GCiTY-51-21P CTY-5T-2P

11. | hereby cartily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that ignature shall have the sama legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company pg the receiver or trustee emy red to exacuta this report as required by Chapter 608, Florida Statutes.

GREGORY C. BREUNICH i’\\ o
SIGNATURE; Partner (941) 312-9700
[t OFBIGNING MEMBER, OR A UZED AEPRESENTATIVE Date Daytime Phona #




