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

ANNUAL REPORT ecret,ary of State

L06000105348
P E?WCNwENT # 04-09-2007 90346 046 ****55.00
MEDI WEIGHTLOSS CLINICS BRANDON | LLC
Principal Place of Business Mailing Address “vuwuygyy
203 W. BLOOMINGDALE AVE. 203 W. BLOOMINGDALE AVE.
BRANDON, FL 33511 BRANDON, FL 33511
e — O CA A S
Suite, Apt. #, etc. Suite, Apt. #, efc. 02072007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
QO -57990857 Not Applicable
p Couniry Zp Country 5. Centificate of Status Desied W) fei ggqmm“a'
6. Mame and Address of Current Registered Agent 7. Namo and Address of Now Registered Agent
Name
KALOUST, EDWARD
T77 S. HARBOUR ISLAND BLVD. Street Address (P.0. Box Number is Not Acceptable)
SUITE130
TAMPA, FL 33602
City FL Zip Code

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

SIGNATURE
L, Typed o printed name of registered agent and e i applicable. (NOTE: Registerad Agem sipnature required when reinstating) DATE

Filing Foeo is $50.00 Make check payable to

Due by May 1, 2007 Florida Dapartment of State
[ MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM [ Delete TME [ change [ Addition
MAME EDLUND, JAMES NAME
STREET ADDRESS | 777 S. HARBOUR ISLAND BLVD. #130 STREET ADDRESS
Ciry-S7-2P TAMPA, FL 33602 CITY-ST-2P
TTLE MGR [ Delete me [ Change [ Addition
NAME WILLETT, THOMAS NAME
STREET ADDRESS | 100 W. KENNEDY BLVD. #650 STREET ADDRESS
CIY-ST-29 TAMPA, FL 33602 Gy -51-2P
TLE MGR O Delete TRLE [Jchange  [J Addition
NAME SANCHEZ, ROLONDO MD HAME
STREET ADDRESS | 203 W. BLOOMINGDALE AVE. STAEET ADDRESS
CITY-ST-7IP BRANDON, FL 33511 CITY-ST-7P
Tme (3 Oelete TME O change 7] Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2iP CITY-§7-21P
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TME [ pelate TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-57-2P CTY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily thal 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
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

JRMEC Ebtww p
SIGNATURE: . \\e.m J\C)&»J\ “Fhomas i lebt 'f(? [0~ 83-22%- 633

AND TYPED OR PRINTED NAME OF SIGHNING MANAGING MEMEER. MANAGER. OR AUTHORIZED REFRESENTATIVE Dearyime Phane ¥




