FILED
2008 LIMITED LIABILITY COMPANY Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgugNymIZAENT # 1060001 05348 01-28-2008 90073 042 ***143.75
MEDI WEIGHTLOSS CLINICS BRANDON | LLC
Principal Place of Business Mailing Address
203 W. BLOOMINGDALE AVE. 203 W. BLOOMINGDALE AVE. 60004383
BRANDON, FL 33511 BRANDON, FL 33511
P o B[ IR LA
Suite, ApL. #, elc. Suite. Apt. #, elc. 01072008 Chg-LLC CRZEQB3 (12/06)
City & State City & State 4. FEI Number Applied For
20-5798057 Not Applicable
e Country Zip Couniry 5. Certificate of Status Desired m ?g'ggnﬁ?:;“o"a'
6., Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KALOUST, EDWARD
777 S. HARBOUR ISLAND BLVD. ) Street Address (P.O. Box Number is Not Accepiable)

SUITE130

TAMPA, FL 33602

City FL Zip Code

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

SIGNATURE
Signalue, yped or pnnted namé ol segisiered agent and ulla il applicable (NOTE: Reqgisterad Agent signalure required whon rorsiating) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ Delste TITLE [ Change (] Addition
NAME EDLUND, JAMES NAME
STREETAQDRESS | 777 S, HARBOUR ISLAND BLVD. #130 STREET ADDIESS
CITY-S1-2IP TAMPA, FL 33602 CITY-S1-2I1
TILE MGR 1 Detete TILE MgR B Change [ Additien
HAME WILLETT, THOMAS HAME Thomgs K. LOiLad
STREET ADDAESS | 100 W. KENNEDY BLVD. #650 STREETADDRESS | Liya, B Madisom . Soike 1100
CITY-5T-2IP TAMPA, FL 33602 CITY-ST-2I "El.mm 44 35@03\
TITLE MGR [ Delete TTLE L [J Change (T Addition
NAME SANCHEZ, ROLONDQ MD NAME
STREET ADDAESS | 203 W. BLOOMINGDALE AVE. STREET ADDRESS
CITY-51-2IP BRANDON, FL 33511 CiTY-81-21P
TINLE [ Delete TiTLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-ST-21P CITY-S1-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-21P
TITLE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chaprer 119, Florida Statutes. | further certity that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the

limited liability company or r o trustee empowered to execute this report as required by Chapter 508, Florida Siatules.
g : E ) oo —1 08
SIGNATURE: M ///”:5/2 & &/5 22v-1087

7
SIGNATURE AND TYPBETD OR PRINTED NAWEDF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE / Data Dayiima Phona ¥




