2007 LIMITED LIABILITY COMPANY

R =T

) AMENDED ANNUAL REPORT

DOCUMENT # L0O6000054523
1. Enlily Name

YOUTHFUL MEDICAL SPA, LLC

it
ol
o=

70CT 26 PH 309

Principal Place of Business

13111 ATLANTIC BLVD.
SUITE 2
JACKSONVILLE, FL 32225

Mailing Address

426 ROYAL TERN RD. S.
JACKSONVILLE BEACH, FL 32250
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LUAYASSEE. FLORIDA

o
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R

Suite, Apt. #, efc. Suite, Apt. #, etc.

09262007 Chg-LLC CR2E(083 (12/06)
City & State City & Siate 4. FEI Number Applied For
20-5000344 Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired a $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ) Name

STUTSMAN THAMES & MARKEY, P.A.
50 NORTH LAURA STREET, SUITE 1600
JACKSONVILLE, FL 32202

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

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or pnintad nama of regisiered agend and Lile f applicable.

(NOTE: Aegrstered Agant signature redquined when renstating)

Amended AR is $50.00

S S LR N T SR

9. MANAGING MEMBERS /MANAGERS 10. ADCITIONS /CHANGES
TIILE MS. O delzle TMLE Bhief MGR and P [® Change [ Addition
NAME MAHAN, PAMELA HAME
STREET ADDRESS { 426 ROYAL TERN RD. 5. STREET ADDRESS
CITY-ST-2P JACKSNVILLE BEACH, FL 32250 CITY-ST-2P ‘5
TITLE MS. )t! Delete TME [ change  [J Addition
NAME BREZNAI, NANC NAME e — —
STREET ADDRESS | 221 COLIMA COURT #1022 STREET ADDRESS { 1%’;{:-?'1 —l-l'Jll Dl':"'-‘:lﬁl %j'j :_:;:,-,‘: 0
amy-sT-2¢ | PONTE VEDRA BEACH, FL 32082 CITY-ST-2P A I R
e O Delete TMLE MGR and VP [ Change  ¥7] Aadition
NAME NAME Troy C. Mahan
STREET ADDRESS smeraooRess | 426 Royal Tern Road South ~F
CITY-5T-2P CTY-5T- 2P Jacksonvilleg Florida 32250
ANLE J Delete TITLE [ Change [ Addition
et e SO0l 11 e 1 Sk
STREET ADDRESS STREET ADDRESS 1 ].." [EEN] r__U].Uj—ll""Ul4 *_*35 ) D;:!
CITY-ST-2IP CITY-ST-2IP
TINE [ Delee TTLE (O Change ] Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY-§T-2IP CITY-ST-2IP
mﬁz i O Delete TLE Cichange [ Addition
NAME NAME
- ﬁﬂADDRESS STREET ADDRESS

rY-51-2IP Lo ) RS CiTY-57-2IP

11. § hereby certify that the information supplied with this fiting does not gualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
“indicated on this report 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 manager of the
ny or the receiver or lrustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

limited liability ca
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SIGNATU

;

Jro7 332-8623

Daytime Phone ¥




