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2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L0100001887$

1. Entity Name

ILIFE AMERICA Wll, L.L.C.

FILED
. Apr 26,2004 8:00 am
ecretary of State

04-12-2004 90031 014 ****50.00

Principal Place of Business Mailing Address
1543 NE 194TH STREET 1543 NE 194TH STREET v e - -
NORTH MIAM! BEACH FL 33179 #8086
NORTH MIAMI BEACH FL 33179
'I

2. Principal Placa of Business 3. Mailing Address | ulﬂlil m ' m IIN IIH ﬁ UIlI ml‘ Hﬁ m “““ ll m
A0 Macriton  SteeeT 820 Yexason Stieell

Suite, Ap1. #, efc. Suite, Apl. #, elc. MOORE CR2E083 (11/03)

St 202 surb. 200

City & State City & State 4. FE1 Number Applied For

'\-\Ou ‘-fllJOO il \/ woap 65-1156182 Nt Applicabia
Count Country, . . $5.00 Aaditional
q ?;30% ngf @( 330 20 - 5. Certificate of Status Desirec (.} Fee Required

6. Namea and Address of Current Reqgistared Agcm

7. Name and Address of New Ragistared Agent

GAMANRD %NIEL
-=-1543 NE- 194 STHEEF
" MIAMI FL 331¢

QP(M&BU’L'D DA‘U\ eL

N CAMBIED  DANTEL

Slre‘e& ress (P, 0 Box Number is Not Acceptadle

Hmeeson™ ST e i - e o

sw.‘l 207

City

H\ol{‘/woo) .: FL l Zip Code

8. Theabove named nmy & 03
the onisgatlons of

SIGNATURE z

us this staternent for the purpose of changing its ragns\ered ofiice o regusiered agent, or both, in the State of Florida. | am fam:har with, and accept

(NOTE Ragitizind Agent BQnature reuivad m-nmwahr'g) DATE
5. o *mmsme MEMBERS/MANAGERS ADDITIONS / CHANGES
e MGRM T T B veiee: e | Clcenge X Addiion
; Jad  Holvin
NAME DG INVESTMENTS, INC. / NAME (30“"‘ %mp:g dowFiod
STREET ACORESS | 1543 NE 194TH STREET sireETADoRess | 1S4
oTY-ST-2¢  [NORTH MIAMI BEACH FL 33179 omvestzr | MM Beata, £ 33174
e MGRM ) Boea g EoNesTD  TROSY (Meubel)  Otnnge 1 Addin
NAME GAMBURD, DANIEL e 1420 Haeison street, cuife 202
STREET ADORESS | 1643 NE 1S4TH STREET STREET ADDRESS
cnv-si-zr | NORTH MIAMI BEACH FL 33179 fovsrze | Mollyweld R 33020
e 6 aumlata. ol D Delets TITLE CM\-O < \:e,ajqwm {3 Ghange Emnm
T NAME=S e )"ﬁ qu3 Pre, smm»{ wcu -\ — f name . M‘E—M@C. e e = o —
STREETADORESS NHB,SP( 33\74 STREET ADDRESS 49\2,0 lk@;n.&s-on U 2oL
ory-seze - 7 e e | w00 £0 33320 _ -
me it ey " O pelete me Dcrmge DAddltron
PAME 1430 lwruon Steeet , (i ol NAWE
STREET ADDRESS @,‘ e mlwwooo iCeny o0 STREET ADDRESS
eiTY-ST-2P ‘Q’W‘)’u‘) CIFY-ST-2P
e QQ_I Can  SeARiOindrfand Do e [ Crange  [J Addition
NAME O Maeryom SUlads, Sulw oL NAME
STREET ADORESS (V\M\A uol{yu-’o-‘-"b (032020 | s avoness
CITY-ST- 219 CITY-57-2IP
TILE O perete TILE [ Change [ Acdition |
NAME RAME
SIREET ADDRESS. STREET ADDRESS
CiFy-ST- 2P CIFY-ST-2IP

11. | hereby certify that the infgfmati
indicated on this report iftrue a
limited liability cormpany/or the

!

SIGNATURE: -~

supplied with this filing does not quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | turther certity that the infarmaticn
accurate and that my signature shall have the same legal effect as if made ynder path; that | am a managing member ¢r manager of the
aiver or trus:ee empowerad lo execute this repor a$ reguired by Chapter 608, Florida Statutes.

'

1mrﬁffmpﬂmumw

ER, OR AUTHORIZED AEPAESENTATIVE

U-9 oy




