MITED LIABILITY COMPANY FILED
2007 LIN \NNUAL REPORT Apr 09, 2007 8:00 am

ecretary of State
DOCUMENT #L06000041027
1., Entity Name 04-09-2007 90345 001 ****55.00
MEDI-WEIGHT LOSS CLINIC LUTZ 1 LLC
Principal Place of Business Maiting Address
24420 STATE ROAD 54 24420 STATE ROAD 54
LUTZ, FL. 33559 LUFZ, FL 33559
S e 0 O
Suite, Apt. #, etc. Suite, Apt. #, etc. 03272007  Chg-LLC CR2E083 (12/08})
City & State City & State 4. FE| Number Applied For
A0 - HEs501s Not Applicable
Zp Country Zp Couniry 5. Ceriificate of Status Desired O lfeseggq mmonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
MEDI-WEIGHTLOSS CLINICS, LLC
777 5. HARBOUR ISLAND BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 130 AN
TAMPA, FL 33602;
City FL Zip Code

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

SIGNATURE 5
Signan.re, typsd or prnted nanse ol registered ageni and lite i applicable. {NOTE: Registerad Agent signatue requined when renstanng) DATE

Filing Fee is 550.06 " Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLEs MGR ’ O Delete TITLE [ Change [ Addition
NAME KALOUST, EDWARD NAME
SIREET ADDRESS | 777 S. HARBOUR ISLAND BLVD. #130 STREET ADDRESS
CrY-8T-2IP TAMPA, FL 33602 CITY-53-21F
TME MGR O petete TMLE [ change [ Addition
NAME EDLUND, JAMES NAME
STAEET ADDRESS | 777 S. HARBOUR ISLAND BLVD. #130 STREET ADORESS
CITY-ST- 2% TAMPA, FL 33602 CiTY-ST- 7P
TME [ pelete TTLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE - O petete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST-2P
TTLE ] Delete TILE O change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-ST-2P
TIMLE 1 Delete TMLE Cichange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managet of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Floricia Statutes.

SIGNATURE: 5% }\ g)&.—\ J& TS P‘ EA]\M\A 'flglrz KIh- 228~ 533‘7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Daytima Phona #




