, | ‘ FILED

Apr 30,2004 8:00 am

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

04-30-2004 90067 035 ***%£50.00

DOCUMENT # LO0000010367

1. Entity Name

BETTER LIFE BASICS, L.L.C.

Principal Place of Businass Mailing Address
ROUTE 10, BOX 867 ROUTE 10, BOX 867
LAKE CITY, FL 32025 LAKE CITY, FL 32025 0568
e Ve I\IIHIHIHIIHHI\HII!HII\HII\HII\IH!IHII\IINHII!HHIIIIH\HIII
‘-NS St mﬂm aivh. |
Suite, Apt. #, etc. Suite, Apt, #, etc. 04.292004 Chg-LLC R CR2E083 (10/03)
Cify Stale City & State 4. FEl Number Appliad For
LAIz T FL 59-3673603 Not Applicaia
9«09\ S Ccang H Zip ~ Country 5. Ceriilicate of Status Desired O ?;‘59 ggql’:?:‘;t‘ona'
6. Neme and Address of Current Registered Ag;nT 7. Name and Address of New Reglstered Agent
Name

REGISTER, JERRY W
ROUTE 10, BOX 867 Street Address {P.Q. Box Number is Not Acceptable)

LAKE CITY, FL 32025

City FL ' Zip Cede

8. The above named entity submits thls statermnent tor 1he purpose of chang ng ats reglstered office or registerad agem or both, in the State of Flonda I am familiar with, and accept_‘

the obligaticns of rsglslered agsm PR C oL gan .
RETE R e B . e el .
e e e e o] _'_"»7__ o B N 1 1 o il A N
. SIGNATUFGE i - - el T e e P,
... Signature, typed o printad name of registered agent and ltle il applicable (NOTE: Registerad Agent signature reguired when reinstating) DATE
R i " :1‘1"“'\'5,"»'-' : ] ’
Filing Fee is $50.00 N L : Make check payable to _
-- .+ .-Due by May 1, 2004 _ R U S Florida Departmerit_of State { v .
DL o S SR P hh nent.of state ivTv
i
9. : MANAGING MEMBERS /MANAGERS 10. - ' ADDITIONS  CHANGES
TLE MGRM O Delete TE : © [Ochenge ] Addition
NAME REGISTER, JERRY W NAME '
STREET ADORESS | ROUTE 10, BOX 867 STREET ADDRESS
CITY-§7-2717 LAKE CITY, FL 32025 CITY-5T-ZiP
T MGRM O Delete TILE O change [ Addition
NAME REGISTER, PAMELA G NAME )
STREET ADDRESS | RQUTE 10, BOX 867 STREET AOCRESS
CITy-51-21P LAKE CITY, FL 32025 CITY-ST-2P
TInLE . ‘ ] [ Delgte < - TinLE _ © Ochange [ Adition
NAME ST NAME ’ T
STREET AUDRESS . STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TINE [JChange  [J Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-20P .
TITLE 7 Delete TITLE ’ [J Change [ Addition
MAME S NAME : ;
STReET Jo0RESS | - B STREET ADDRESS T T Ce-
CITY-57-2F emverae TR T e T e s
TITLE R I TITLE ! " * [ Addition :
NAME NAME i i
I}
STREET ADDRESS | = == == e coee | STREET ADDRESS | S R
CITY-ST-21p = o ¥ - Smme o . omy-§f-ar 2 Tt . S ]

11. ) hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i); Florida Statutes. | further certify that the information

indicated on thi & and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managmg member or manager of the
fimited lial receiver or trusteg rgd to execute this report as required by Chapter 608, Florida Statutes.
-29-0 '/ &’ L 719 00
SIGNATUR | ‘7{ 7/ b 7
SIGN

E AND‘I’YPED OR PRINTED NAWING MAKNAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Date Daytme Phgne #

~

.




