FILED
2007 LIMITED LIABILITY COMPANY Apr 09,2007 8:00 am

DOCUMENT # 06000069842 ecretary of State
1. Entity Name 04-09-2007 90349 028 ****55.00
MEDI-WEIGHT LOSS CLINICS MACDILL, LLC
Principal Place of Business Mailing Address
507 S. MACDILL AVE. 507 S. MACDILL AVE.
TAMPA, FL 33609 TAMPA FL 33609
e R 0 G A
Suite, Apt. #, etc. Suite, Apt. #, elc. 02072007 Chg-LLC CR2EDS3 (12/06)
City & State City & State 4. FEI Number Applied For
0= S 19 33%32 Nat Applicable
Zp Country Zp Coxmiry 5. Certiicate of Status Desired 1R fg-ggqm‘m“a'
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name
MEDI-WEIGHT LOSS CLINICS, LLC
777 S. HARBOUR ISLAND BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 130 .
TAMPA, FL 33602
City FL Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
, Typed of primadt narme of registersd agent and tite i appiicabia. {NOTE: Registerad Agen signaiure required when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS FG. ADDITIONS /CHANGES
VITLE MGR O oetete THLE [JcChange [ Additicn
NAME KALOUST, EDWARD NAME
STREET ADDRESS | 777 S HARBOUR ISLAND BLVD. #130 STREET ADGRESS
CAY-51-2P TAMPA, FL 33602 CY-ST-2P
TIME MGR ] Delete TOLE [Ochange [ Addltion
NAME EDLUND, JAMES MAME
STREET ADDRESS | 777 S HARBQUR ISLAND BLVD. #130 STREET ADDRESS
CTY-5T-2P TAMPA, FL 33602 CrY-ST-2P
Tme O petete TE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T- 2P CAY-5T-TP
TME O pelete TMLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRIESS
CImy-ST- 2P CITY-ST-7iP
TME 1 peletz TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-S1-2P CITY-51-71P
TME 1 Delete Tme [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

Jamis A EoLuwd
SIGNATURE: Awkm Thowee et 4[3(0= §13-22%-b33

AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLIED REPRESENTATIVE Da Caytime Phone &




