FILED

2006 LIMITED LIABILITY COMPANY Jun 19, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000112660 05-05-2006 90022 042 ****50.00

1. Entity Name 06-19-2006 90368 018 ****50.00
AGE-LESS MEDICINE, LLC

Principal Placa of Business Mailing Address 2 UD q 7 q Z 3

SUITE 145 TAMPA, FL 33602
TAMPA, FL 33609

4830 W. KENNEDY BOULEVARD 1108 ABBEYS WAY
T e AR ORIV AAE A

Suite, ApL. #, elc. Suita, Apt. #. elc. . 05312006

~Chg-LLC- --CR2EQ83 (11/05)- —
City & State City & State 4. FEi Number Applied For
6?0 "\38’5?555'(9 Not Applicable
Zp Country e Country 5, Certificate of Status Desirad O $5.00 Addilional
Fesa Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCLINTOCK, LINDA F M.D. -
1108 ABBEYS WAY Street Address (P.O. Box Number is Mot Acceptabla)
TAMPA, FL 33602
._:;.i“
City FL l Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. ! am familiar with, and accept
the obkgations of registerad agant,
SIGNATURE .
Signature, lyped or printed name of regisiered agent and title it applicabls. {NQTE: Regisiered Agont signature required when rainstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 6, 2006 . Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TALE MGR O oelete M O Change [ Addition
HAME MCCLINTOCK, LINDA F M.D. HAME
STREET ADDRESS | 1108 ABBEYS WAY STREET ADDRESS
CITY. ST. 2P TAMPA, FL 33602 CIIY-ST-2P
THLE 0] Detete Tme (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CIFY-ST- 7P
TME O velets 1IILE [ charge [T Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CITY-ST-2%P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
GiTy-ST-219 - : Ciry-ST-2P
TITLE O petere FITLE O change [ Addition
NAME . NAME
STREET ADDRESS SIREET ADDRESS
CiTY-$7-2P CITY-ST-2IP
TMLE [ Delete TIEe C)change £ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST- 2P CITy-51-TP
11. | hereby ceriify thal the information suppliad witfjAy alifyfor (8 examptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurphd ang ethall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liahility company Q48 mivepd 3 / a axecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: - 4/ 150
BIGNATURE AND TYPED Qff PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ""/ Daw 7 Daytime Phona #




