FILED

2008 LIMITED LIABILITY COMPANY Mar 12,2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # LO6000071710 03-12-2008 90241 007 ***138.75
1. Entity Name
LIFE WORX, LLC
DUV ALIVES
Principal Place of Business Mailing Address
11512 LAKE MEAD AVE., SUITE 306 11512 LAKE MEAD AVE., SUITE 306
JACKSONVILLE, FL 32256 IACKSONVILLE, FL 32256
L B R
Suite, Apt. #, etc. Suite, Apl. #, etc. 01292008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
- . 134340323 - 2| Nol Applicable:
Zip Country Zip Country 5. Certificate of Status Desired ‘ D._ ES.OQKQchi(i____onal -
s ea Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EYE. BRADLEY

11512 LAKE MEAD AVE., SUITE 308 Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32256

City FL Zip Code ‘

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

SIGNATURE
Signature, typed o prnied name of registared agent and Lbe «f applicabile (NOTE: Registered Agant signature required when reinstlanng) DATE

FILE NOW!!! FEE IS $138.75 ‘ Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TITLE [ change [ Addition
NAME EYE, EARL H M.D. NAME
STREET ADDRESS | 11512 LAKE MEAD AVE., SUITE 306 STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32256 CITY-S7-2IP
TITLE MGR [ Delete TITLE [ Change [ Addition
NARE EYE, BRADLEY H NAME
STREET ADDRESS | 11512 LAKE MEAD AVE., SUITE 306 STREET ADDRESS
CITY-57-2iP JACKSONVILLE, FL. 32256 CITY-ST-2IF
TILE [ Delete TIME [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS ——
Ciry-S1-2P ‘§ omv-st-ae
TITLE O Delete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TIHE [ pelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1.2IP
TITLE O Delete TITLE ] Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

11. | hereby cerify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. t further cerify thal the information
indicatad 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 regaiar or frustee empowerpd 1o execule this regert as required by Chapier 608, Florida Statutes.

SIGNATURE: __/

SIGNATURE AND TY ‘OR PRINTED NAME OF SIGNIH"MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayvma Phone #




