2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000016805

1. Enlity Name

PRECISION WEIGHT LOSS, LLC

Principal Place ol Business

3850 TAMPA ROAD
102
PALM HARBOR, FL 34684

Mailing Address

3850 TAMPA ROAD

102

PALM HARBOR, FL 34684

2

FILED

Apr 09,2007 8:00 am

ecretary of State

02-23-2007 90209 048 ****50.00

A A

2, Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suite, AR, #, efc. Suite. Apt. ¥, etc. 02082007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4, FEI Number Applied For
Lo- 43/098S Not Applicable
w® Country » i S. Cenificate ol Siatus Desired 0 gz'gaoq:’r:;‘b“"
8. Name ang Asdress of Current Registered Agent f. Name ana Addrass of New Registerea Agent
Name
AGIN, BRENT JMD -
2107 OTTER WAY Streal Address {P.O. Box Number is NOt Acceptlable)
PALM HARBOR, FL 34685
City FL ' Zin Code

4. The above named entity submits this statement for the purpose of changing s registerea oflice or registered agent, of both, in ihe Siaie of Flonda. | am lamiliar with, and accep!

the cbiigations of registered agenl.

SIGNATURE

?ﬂm TyPOt OF OrLTING Mg O TegIS2arad Bgan| and htie i xcRcabis

(HNOTC: Regisred Agam pignaura (EqUIST when remglatng)

OATE

Filing Foe is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. - MANAGING MEMBERS | MANAGERS 0. ADDITIONS /CHANGES

iyt MGR O pelete TILE O change [ Aoaition
BAME AGIN, BRENT J MD NAME

STREET ADOAESS | 2107 QTTERWAY STHEET ADDRESS

ary.sr.ap PALM HARBOR, FL 34685 CIFY-51-2P

FILE MGR O Detets FINE O change ] Adaition
MANE MCCORMICK, INA NAWE

SIREET ADORESS | 7802 85TH LANE N STREET ADDRESS

CY-S1-ZF SEMINOLE, FL 33777 Ciry-st-ap

nitE MGR O belete TiLE [JChange [ Addition
NAME STOCKS, KATHY NAME

STREET ADORESS | 501 WALKER ROAD STREET ADDRESS

CIVY.ST-2IP SAFETY HARBOR, Fl. 34695 CiY-SI-2P i
e O Dejete TInE {Otnange [ Addstion
NAWE MAME

STREET ADCRESS SIREEY ADDRESS

cmy-ST-2P CIfY-ST-IIP

g [ Delete Tmne [ Change (7 Adcition
HAME NAME

STAEET ADORESS STREET ADDRESS

CITY. 5727 GiTY-5i-2IP

mLE D oelete me Clchange [ Addivion
NAME NAWE

STREET ADORESS STREET ADDRESS

CITY-51-2P CiiY-51-29

11. | hereby certity that the intormation supplied with this filing does not qualily tor the exemplions contained in Chapter 119, Florida Siatules. | lurther certy that the information
indicated on this repor is rue 2nd accurate and that my signalre shall have the same lagal effect Bs it mads under cath; that | am a managing member or manager of the:
empowered o execute this report as required by Chapter 608, Fiorida Statutas.

limited liability company or ihe receiver

7227 200 /385

SIGNATURE:
SMGNATURE AND

TrP

OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIIED REPRESENTATVE

2[5/47

Durymmg Frone ¢




