2008 LIMITED LIABILITY COMPANY | FILED

. /ANNUAL REPORT _ Apr 14, 2008 08:00 A!

DOCUMENT # L06000069842

4. Entity Name
MEDI-WEIGHT LOSS CLINICS MACDILL, LLC

Principal Place of Business Ma_uling Address
507 S. MACDILL AVE. 507 5. MACDILL AVE.
TAMPA, FL 33609 _ TAMPA, FL. 33609
) . 01072008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN TH IS SPAC E 4. FEI Number Applied For
‘ 20-5193383 Not Applicable

W $5.00 additional

5. Certificate of Status Desired N
Fee Required

6. Namo and Address of Current Registered Agent

MEDI-WEIGHT LOSS CLINICS, LLC | D-é N OT_WRITE

777 S. HARBOUR ISLAND BLVD.

TAMPA FL 33802 IN THIS SPACE

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

SIGNATURE

Signalure, typad or panted name of registered agent and Wlle if apphcabla {NOTE: Ra{nsterea Agen| signature raquired whon renstating} DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee wiil be $538.75

9, MANAGING MEMBERS/MANAGERS

TME MGR . N

NAME KALOUST, EDWARD

STREETADDRESS | 777 S HARBOUR ISLAND BLVD. #130 .

stv-st2e | TAMPA, FL. 33602 ' LO000n993208

e MGR 0425 /02-20073-002 14375
NAME EDLUND, JAMES

STREET ADDRESS | 777 S HARBOUR ISLAND BLVD. #130
CITY-ST-2IP TAMPA, FL 33602

TILE
NAME

siae DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report 1s trua and aceurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the

limited liability company or th V& or empowered to execut eport as required by Chapter 608, Florida Statutes
SIGNATURE: M Z /ér?/ 08 213-335105)
SIGNATURE AND TYPED OR PRINTED NARETm-afliRG MANR ER, OR AUTHORIZED REPRESENTATIVE / /65Is Dayima Prona §

Secretary of State



