2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

DOCUMENT # L04000004620

1. Enlity Name
SHARE LIFE LTD. CO.

ecretary of State

04-17-2006 90037 036 ****50.00

Principal Place of Business Mailing Address
5537 LEHIGH AVENLIE, UNIT 9A 5537 LEHIGH AVENUE, UNIT 9A
ORLANDO, FL 32807 ORLANDO, FL. 32807 .
A0 R

545D }Jum{-an DR | 595D Yucoden PR

Suita, Apt. #, etd. Suita, Apt. #, dic, 04082006  Chg-LLC CR2E0S3 (11/05)

City & State ty te 4. FEI Number Appiied For

! 'F L 5&?&»&0 Pl— 52-2441099 Not Applicable
32'5_9 07 C“‘ay . ﬁpz 807 C°“""y( IS 5. Certificate of Status Desired [ fjggqﬁ;‘:d'“‘m'
8. Nama and Address of Current Reglatered Agent 7. Name and Addreas of New Registered Agent
Name

ASIS, EASTER
5637 LEHIGH AVENUE, UNIT 9A
ORLANDO, FL 32807

ASis , GASTER,

Strest Address (P.O. Box Number is Not
R0

ceptable)

Nid Ca

R Laada

City

FL | 3%

the obligations of registered agent. -

Easler~ ALIS

8. The above named entity submits this statement for the purposa 3# f:a?ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE =

Ylig/oe

ignature, typed of prinssd name of regiterad agent and tite if applicabie,

(NOTE: Registered Agent tignaturs required when rengtating)

Flling Feo i3 $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIME MGRM - 7 Delets Tme MGRM [@Thange [ Addition
NAME ASIS, EASTER NAME AsiL | EASTER
STREET ADDRESS | 5537 LEHIGH AVENUE, UNIT 8A STREET ADORESS %56 &g n D
OTY-51-21P ORLANDO, FL 32807 GITY-ST-2P [#) # ¢ L 3 )QO 7
TIE n O Delue TILE [OJchange [ Mddition
HNAME NAME
STREET ADDRESS STREET ADDRESS
cTy-£1-2P CAY-ST-2P
e (1 Delete e O change  [] Addition
NAME . NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2P oY -ST-7IP
TME 11 Detete THLE O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITy-ST-29 CITY -ST-21P
me O Detete FITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST- 2P
TME L3 Detete TTLE [Ichange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
11. | hereby certify that tha infarmation supplied with this filing doas not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated 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 Kability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

NS

Eusher Bsi

SIGNATURE:

\TURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

:_/,/lo_/oé

Dayiime Prone #




