2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ~ Apr 02,2004 8:00 am

DOCUMENT # M02000002700 ecretary of State
1. Entity Mame
. : 04-02-2004 90256 042 ****50.00

THE FOUNTAIN OF YOUTH GROUP, LLC
Principal Place of Business Mailing Address
830-13 A1A NORTH 830-13 A1A NORTH
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082 “

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)

City & State City & State 4. FEI Number Applied For

. 59‘3295041 e Not App”pame
Zip Country zp Country 8. Certificate of Status Desired [} ?i'gqu‘;‘:’g;‘k’"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- g?g_EéEAEIXANBRTHe U - T Street Address {P.QO. Box Number is Not Acceptable)

PONTE VEDRA BEACH FL 32082

City FL Zic Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and titie it apphcabie. (NOTE: Registered Agent signature reauired when reinstabng} DATE
9. MANAGING MEMBERS f MANAGERS ' 10, . ADDITIONS /CHANGES
TME MGR [ Delete THE . []Change [ Addition
_ NAME KAYE, EDITA ) NAME
STREEY ADDRESS [830-13 A1A NORTH . STREET ADDRESS
CiTY-51-2ip PONTE VEDRA BEACH FL 32082 CITY-ST-2IP
TilE I 7 elete TE Clchange [ Addition
NALE : NAME
STREET ADDRESS ¢ ? STREET ADCRESS
omy-st-2p CITY-§T-2IP
TITLE 3 pelete TITLE {1 Change [ Addition
NAME NAME
_STREETADBRESS .o o = . .. . . - . . [ STREET ADDRESS —— . —_— — & . e
CITY-ST-2IP Cry-ST-219
TTLE 71 Delete TITLE [} Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-2IP ' CITY-5T-2IP
THLE [ Detete TITLE : 3 Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE I oelste TILE [ change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-21P : CITY-ST-2IP

11. | hereby certify that the infarmaiion supplied #ith this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurall and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabitity company or the receiver gftrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: £oirh f‘( BIE - 5///0/

SIGNATURE TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone ¥




