.2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 06, 2008 8:00 am

DOCUMENT # L07000092406

1. Entity Name

DOCTORS WEIGHT LOSS CLINICS, LLC

Secretary of State

03-06-2008 90246 029 ***143.75

Principal Place of Businass

412 E. MADISON STREET
SUITE 1100
TAMPA, FL 33602

Mailing Address

412 E. MADISON STREET
SUITE 1100
TAMPA, FL 33602

60012822

2. Principal Place of Business - Na P.C. Box #

3. Mailing Address

R

Suite, Apt. #, elc.

Suile, Apt. #, etc.

01032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Alo- 134 1557 Not Applicable
i t Zi] Count it
Zip Country ip ountry §. Certiticate of Status Desired m $5OD .ﬂsddltlonal
Fee Required
T~ 7 6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent ) .
Name

WILLETT, THOMAS K
412 E. MADISON STREET
SUITE 1100

TAMPA, FL 33602

Street Address {P.0. Box Number is Not Acceptable)

City

FL ' Zip Code

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

the obligations of registered agent.

SIGNATURE -

Signatwa, typed or prinled nama of regislared agent and title il apphcable.

{NOTE: Regislerat Agen! signature required whon raenslabng)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES

TILE MGRM L7 Delete TITLE {1 Change  [] Addition
MAME WILLETT, THOMAS K NAME

STREET ADDRESS | 412 E. MADISON STREET, SUITE 1100 STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33602 of CITY-SI-2IP

TITLE [ petete TITLE [3 Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE - o O petete TMLE [J thange [ Acomion
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITy-ST-2IP

TILE 71 elete TITLE [C) change ] Addition
NAME NAME

SFREET ADDRESS STREET ADDRESS

CITY-5T-21P oITY-ST-2IP

TITLE O velate TITLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-S7-2IP

TILE 71 pelele TMiE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-8T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
red to execute this report as required by Chapter 608, Florida Statutes.

indicated on this report is try
limited liability company

SIGNATUREM

e raceiver

trustee emp

fac/s

R13 -dad-1osy

SIGNATURE ANGPYFED OR PRINTI

ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATNE/

Dayme Phone ¥

/ Date




