FILED
2004 LIMITED LIABILITY COMPANY Jul 08, 2004 8:00 am

. ANNUAL REPORT S
. ecretary of State
DOCUMENT # _|-03000026349 07-08-2004 90011 044 ****50.00

1. Entity Name

LIVING BETTER; LLC
Principal Place of Busingss Mailing Address .
3401 TAMIAMI TRAIL, NORTF-I, STE 207 3401 TAMIAMI TRAIL, NORTH, STE 207 13Ucdy D {
NAPLES, FL 34103 ) " NAPLES, FL 34103
> S i DN AR AN
19200 Nig eros Do Pug] RO Wigpaceds P iy
Sutte. "{’K&‘i"‘) ' 5“(",‘\9'\’?_‘\’ et 06302004  Chg-LLC CR2E083 {10/03)
City & State ‘ City & State 4, FEi Number Applied For
O (D00 T:l.__ _fo_mpcu FL— &OO\ o4 em Not Applicable
&Z@LQ L_\'l'\ _}L C{ountry éf)) LQLU Country 5. Certificate of Status Desired ] fi'ggqlﬁfﬂ”""a'
- m Z———— 6,-Name and Address of Current Registered Agent.. 7. Name and Address of New Reglstered Agent
! Name SR

BROCK, JAMES C

1155 S. SEMORAN BLVD., #3-1142 Street Adaress (P.O. Box Number is Not Acceptable)

"WINTER PARK, FL 32792

[ City FL_I Zip Code

8. The above named entlty submits this statement 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 registerad agent.

SIKGNATURE

Signaturs, typed or primed name of registsred agent and tits if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE

“Make check payable to

Filing Fee is $50.00
Due by September 8, 2004
I. 1

*r

~'F§oi'lda Departmient of State, e

9. - T MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR T 7 Detete ILE [ Change [ Addition
NAME COHEN; ROBERT RAME

STREET ADDRESS | 3401 TAMIAMI TRAIL, NORTH, STE 207 STREET ADDRESS

cny-s1-2IP NAPLES, FL 34103 oITy-SE-2p "4,

TTLE MGR J Delete THLE [ Change [ Addition
NAME PICCIANQ, JOHN NAME

STREET ADDRESS | 3401 TAIM!AME TRAIL, NORTH, STE 207 STREET ADDAESS .

CiTY-ST-2IP NAPLES, FL 34103 CITY-ST-2P

TITLE B A E oo - Opelete, .. _§ TmE . . . [ Change  [] Addition
NAME NAME "

STREET ADDRESS ) STREET ADDRESS

GITY-ST-ZiP ' GITY-ST-71P

TILE s 1 Delete TITLE ' DOl change [ Adeition
NAME NAME

STREET ADIRESS : STREET ADDRESS

CITY-ST-ZP Cd oTy-5T-2IP

TILE b O belete TME Ol change 1 Additian
MAME NAME

STREET ADDRESS F $TREET ADDRESS

CTy-5T-2P : ‘ CITy-ST-2P

TILE 1 ] Defete TILE [l change [ Addition
NAME X NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2P ; GITY-5T-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or.the receiveLactrustee empowered to exe reflort as required by Chapter 608, Florida Stanuntes.

SIGNATURE: e V-2-04  R2915-]92%

TYPED OR PRINTED NAME OF S [AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




