2005 LIMITED LIABILITY COMPANY FILED

- ANNUAL REPORT (AR) Mar 10, 2005 8:00 am
DOCUMENT # L01000018871 52 Secretary of State

1. Entity Name 03-10-2005 90039 Q46 ****50.00
LIFE AMERICA IIl, L.L.C. o '

Principal Piace of Business Mailing Address
1930 HARRISON STREET, STE 202 1930 HARRISON STREET, STE 202
HOLLYWOOD FL 33020 #808
HOLLYWOOD FL 33020
Suite, Apt. #, etc. Suite, ApL. #, etc. st MOORE CR2E083 (10/04)
City & State City & State 4, FEl Number Applied For
65-1156182 Not Applicable
ip Country Zip Country 5. Certificate of Status Desired OJ $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
T - - Name - "™ p N c i
GAMANRD, DANIEL GAMBYRD DaniEL
. P.Q. Box Number is Not Acceptable)
1930 HARRISON STREET, STE 202 Y : 1 ke 202
! \ e e/ .
HOLLYWOQOD FL 33020 HafQizon  Streed X
\
City ZinCode
Wohywood , A 32020 FL |3%5%,

8. The above namad entity submits this statement for the purpose of changing its registerad office or registerdd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signalure, typed or printed nama of registerad aganl and litle d appieable (NOTE: Regrstered Agent signature requited when [ensiaing) OATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES
TILE MGRM ] Delete HTLE [ change  [J Addition
NAME GAMBURD, HOLDING NAME
SIREET ADDARESS | 1543 PRESIDENTIAL WAY STREET ADDRESS
Civ-ST-2P | NORTH MIAMI BEACH FL 33179 CITY-ST-21P :
TILE MGRM g Delste TILE (s ] Change Mdiliun
NAME FROST, ERNESTO NAME Eenesto Toost ) ‘Y 101
SIREES ADDRESS | 1930 HARRISON STREET, STE 202 SHEETADDRESS | (O3, 4y B0A SON Syceek | s
CITY-ST-ZIF HOLLYWOOD FL 33020 CITY-ST- 21 'H!O\\\-luja ab Q %2‘3 2,0 B
TILE MGEM [A-Delete 13 MAER I change ] Addition
NAvE FERNANDO, CARLOS RAME cn eros Fernando Fro 5'\; -
STREET ADBRESS | 1930 HARRIS TREET, STE 202 STREET ADDRESS . - w2
CirY-S1-21P HOLLYWOOI? :.Sasozo STE20 aresrae | AA30 Hacfison STreet \ suilL
o ly WOBD | §4 AHO R
e [ pelete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST-7IP oy-sI-1p
TiLE [ pelets N i [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ elete TITLE O change ] Addition
PAME - MAME
STREET ADDRESS . STREET ADORESS
cnv-st-zp | : . CITY-ST-ZIP

r.aN
11. | hereby certify that the inf rme\tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue gnd accuratp 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 liability company dr the feceiver orffustee empowered to execute this report as required by Chapter €08, Florida Statutes.

SIGNATURE: / . 01! ‘2(£|\QS

SIGNATURE AN* T\'@?ﬂ’ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEMTATIVE Datar Daytime Phens ¥




