-
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # LO3000055400 May 02, 2006 08:00 AT
“SAE’;KQES_T_A LIFEHEXTENSION INSTITUTE, LLC Secretary Of State
Principai Piace of Business Maiiing Address
4907 CLARK ROAD 4901 CLARK ROAD
SARASOTA, FL 34233 SARASOTA, FL 34233
AN A e
04252006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE e Appied o
20-0519178 Not Applicable
5. Certificate of Status Desired [ giggq Addiionsl

8. Name and Address of Current Registered Agont

BECHTOLD, DAMNIEL A DO NOT WRITE

720 SOUTH ORANGE AVENUE

SARASOTA, FL 34236 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing iis registered olfice ar tegistered agent, or bath, in the State of Florida. [ am famiiar with, and accept
tha obligations ¢f registered agent.

SIGNATURE,
Signeiure, typed or prinled name of regiziared agent and fite ¥ appicable. {NDTE: Angisiaryc Apent signaiure requiret whon reinstatingy DATE

Filing Fee is $50.00
Due by May 1, 2008

9. MANAGING MEMBERS/MANAGERS

TITLE MGR
NAME STENGER, VINCENT G M.D.
STREET ARDRESS | 4901 CLARK ROAD

T HO0DG0R5S]
:nr;:eﬁ e ' 054170k ~8ﬂ12§5~13£:’3 =008
NAME

STREET ADDRESS
Cy.ST-2P

TTE
HAME

s ‘DO NOT WRITE

CITY-87-2P

e | IN THIS SPACE

CITy-§T7-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-Z2iP

TLE

HAME

STREET ADDRESS
Cy-S1-2F

11, | hereby certily that ihe information upplied with this fling does not gqualily for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the Information
indicated on this repart is rue ang“accurate and that my signajure shall have the same fegal effect as if made under cath; lh7 am a managing membar or manager of ihe

limited fiability company or the rgteiver or trustee e red o exec -as-required by Chapler 608, Florida Statutes,

SIGNATURE: X, W >< Yy ﬁj[f/ 4&

¥
-
SIGNAT‘U%E AND TYPED OR PRINTED HAME OF SIGNING: AN}BIN{! MEM%& OR AUTHORIZEQ REPRESENTATIVE DOz Daylima Phare ¥

[ !




