2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am
ecretary of State

DOCUMENT #L05000015392

1. Entity Name
AMERICA LIFESTYLE LLC

04-27-2006 90019 039 ****50.00

Principal Place of Business

11357 THURSTON PL
LOS ANGELES, CA 90049

Mailing Address

11357 THURSTOM PL

us LOS ANGELES, CA 90049

20036762

us

(L

2. Principal Place of Business 3 Mamng Address
6O Corel Wa ~l Coral Wa /
Slite, Apt. #, etc Su|te Apt # etc. 04212006 Chg-LLC CR2E(83 (11/05)
& State ity & Stat 4. FEI Number Applied For
‘ r'r Louvdedale, I—Z 'Fc‘)(")E Loudcra'c.‘/c. L 23 -2 [Roresicane
3%"3 ol @H% @ é% 3 ol io)um% g 5. Certificate of Status Desired [ ?ese'ggqﬁ‘_’:;“"”a'

7. Name and Address of New Registered Agent

&. Name and Addrass of Current Registered Agent

LEGAL ZOOM NEVADA, INC.
44 W. FLAGLER ST.

SUITE 675

MIAMI, FL 33130

IR

Name

Mace Makn

Streat Addrass {P.0. Box Number is Not Acceptable)

Ciéool Cocl Wa 4

Mort Lauderlale

FL | 8%%0

* the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changi&its registered office or T

stared agent, or both, in the State of Florida. | am familiar with, and accept

d Aoc:
SIGNATURE Orco M Qfkmnr . 20 I 2’ 006
Sigriature, typed of printad name of reglstered agent and tide if applicable, “_NOTE; Registered Agent signaturd required when reinstating) DATE'
N
Flling Foe is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
e MGRM O Delete e MaIEM o Ddchinge [ Addiion
RAME MARKIN, MARCO NAME e (Marc
STREET ADDRESS | 11357 THURSTON PL smraoness | £0G Corgl i
OM-ST-ZF | LOS ANGELES, CA 90049 avstp | Fort Lavdedle, FL 33301
TILE 7 Delete TITLE [IChange  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TIME O Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP ciy-ST-2p
TITLE O etete TITLE O change  [J Addition
NAME NAME .
STAEET ADDAESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
Tme O etete TITE O change 3 Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZtP
TmME O Delete THLE ] Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-2IP

11. | hereby certify that the it
indicated on this report

limited liability company

the receiver or trust

SIGNATURE: —{ - /MO{CO

rmation supplied wit this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
ue and accurate anfiithat my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
empowered to execute this repon as required by Chapter 608, Florida Slatutes

MQI’Z: n

Apf,l 2! 700#0!' BH -H72- 1723

SIGNATURE AND TYPED OR PRINTED NAME _‘r

. MANAGER, OR AUTHORIZED REFRESENTATIVE

Daytims Phone #




