2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L06000050757

1. Entity Name
REJUVENESCE MEDSPA, LLC

Principal Place of Business

8686 13157 STREET NORTH STE B
SEMINOLE, FL 33776

Mailing Address

8686 1315T STREET NORTH STE B
SEMINOLE, FL 33776

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc,

FILED
Feb 12, 2007 8:00 am
Secretary of State

02-12-2007 90311 049 ****50.00

b0U1bULL

AR

02082007 Chg-LLC CR2E0E3 (12/06)
City & State City & State 4, EEI Number Applied For
&)’ LR 1Ly Mot Applicable
Zip Country Zio Country " . ss_oo Additional
8. Certificate of Status Desired O Fee Required
6. Nameo and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name

MCDOWELL, ERNESTH
1433 COURT STREET
CLEARWATER, FL 33756

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lyped of prntad nama of registerad agent andt bitke if apphicatie

{NOTE: Registered Agent signaturs raquirad whan ranstamng)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES
TMLE MGR [ Delete TITLE O cChange [ Addition
NAME MCDOWELL, ERNEST H NAME
STREET ADCRESS | 1433 COURT STREET STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33756 CITY-S7-2IP
TITLE O oelete TITLE (2 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-§T-7IP
TITLE O petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Y- ST-2F
TITLE [ peleie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-2IP
THLE O delete TTLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-$T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: g4 ﬂ/}%n 20 DS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAZING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2/,/?

Data

/07 (722) 319- 633y

Daytime Prnone ¥




