. 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L06000054523

1. Entity Name

YOUTHFUL MEDICAL SPA, LLC

Mar 19, 2008 08:00 A
Secretary of State

Mailing Address

426 ROYAL TERN RD. 5.
JACKSONVILLE BEACH, FL 32250

Principal Place of Business

13117 ATLANTIC BLVD.
SWTE 2
IACKSONVILLE, FL 32225

DO NOT WRITE IN THIS SPACE

AR

01302008No Chg-LLC CR2E08B3 (12/07)
4, FE| Number Applied For
20-5000344 Not Applicable
$5.00 aadditional

5. Cenficate of Status Desired (]

Fee Required

8. Name and Address of Current Registared Agent

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

DO NOT WRITE
IN THIS SPACE

8. The 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 familar with, and accept

the cbligations of registered agent.

SIGNATURE
ey Signature, typed of printed name of ragisierea agent ana e if appicabls

{NQTE: Registerea Agent slgnature reguired when reinstatng)

DATE

"%« FILE NOWNI FEE 1S $138.76
-After.May 1, 2008 Fee will be $538.75

PR

Roooneeaat s

9.. MANAGING MEMBERS/MANAGERS
T1LE CMGR o )

NAME MAHAN, PAMELA

STREET ADDRESS j 426 ROYAL TERN RD. S.

CITY-ST-ZIP JACKSONVILLE BEACH, FL 32250

TITLE P

NAME MAHAN, PAMELA

STREET ADDRESS | 426 ROYAL TERN RD. S.

CITY-5T-21P JACKSONVILLE BEACH, FL 32250

TITLE MGR

NAME MAMAN, TROY C

STREETADDRESS | 426 ROYAL TERN TD. S.

CITY-ST-21P JACKSONVILLE BEACH, FL 32250

TLE VP

NAME MAHAN, TROY C

STREET ADDRESS | 426 ROYAL TERN TD. S.

CITY.51-2P JACKSONVILLE BEACH, FL 32250
TImE - - - - . ..
~NAME S — | . miiam e - L a

STREET ADDRESS- L e e ma .

T B

TME e oo = e e .
NAME | Lo e e )
STREET ADDRESS

CITY-ST- 2P

04/03/08-20036-013 135,75

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the

hmited lrability company ?r the recawver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

prd b N

SIGNATURE:»"

L3S QY566

$SIGNATURE AND TYPED OR PRINTED NAH.E* SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Dayure Phong ¥




