2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Feb 28, 2008 8:00 am

DOCUMENT # L07000102893 Secretary of State
1. Eﬂ!ily Name e
02-28-2008 90103 043 143.75
THE MEN'S CENTER, LLC.
Principat Place of Businass Mailing Address
2561 CAPITAL MEDICAL BLVD 2561 CAPITAL MEDICAL BLVD : :
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 !
2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt #, eic. 1st MOORE CR2E083 “ OIGT)
Cily & State City & State 4. FELNumbper Applied For
(0 '. 9\0 q lS’l - Not Applicatle
£ Country i Gouniry 5. Certificate of Stawus Desired geseggq ";?:éﬁma'
§. Nama and Address 'of Currant Registered Agent 7. Namae and Address of New Registered Agent
Name
DUNCAN, STEPHEN I — - —
2561 ,CAP|TAL MEDICAL BLVD Street Address (P.O. Bax Number is Not Acceptatle)
TALLAHASSEE FL 32308
City FL Zip Code

8. The above named entity submits tis statement for the purpose of changing is registered office or regisiered agent. or poth, in the State of Florida. | am familiar with, and accept
the obligations of registered aganl.

SIGNATURE __

Signaluse. typed o somved name of fegRETed agant nd Hie | s DATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TITLE MGRM [ Detete TITLE [ Change [ Addition
HAME DUNCAN, STEPHEN NAME
STREETADDRESE 12561 CAPITAL MEDICAL BLVD STREET AGGRESS
CIry-gv-2IP TALLAHASSEE FL 32308 CY-57-7p
HIE 3 Gelete THLE [OChange [T} Addition
HAME NAME
STEEET ADDRESS STREET ABDRESS
CITY- §T-2IP CITY-5i-ZP
HILE [ pelete THiE O Change [0 Addition
HARE Fizatc . N
STREET ADDARESS STREET ALDRESS
CY-5T-7P CITy-S1-2P
TRE [ pelete THLE (Jchange [ Adadition
RAKE HAML
SIHEET ADDRESS SIKEET ADDRESS
CiTY-8T-7IP CITY-3{-2#
TTLE [ Detere e [J Change (3 Addition
HAKE NAME
STREET ADDHESS STREET ABDRESS
LIFY-8T-ZIF CHY-37- 2P
TIE 3 etare ITLE [(Jchange [ Addition
HAME NAME
STREET ADDAESS STREET RDDRESS
Y- ST-2P CHY-5T-Zip

£T

11. | hareby certify lhat the information supplied with thj
indicated on this report is frue and accurale angAfi:
limitad liability company or the receiver or iru

ity-for the g tions contained in Section 119, Florida Statules. | further certify that the information
shall have thegamg/legal etiect as it made under oath: that | am a managing member or manager of the
exscute this report € requited by Chapter 608, Florida Statules.

SIGNATURE: 2% 0-3a5-1aun

SIGNATURE AND TYPED OR PRIRTED RIME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cisle Catars Prcrie &




