2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 06, 2005 8:00 am

DOCUMENT # L02000010447 Secretary of State
b’LIFE LLC - 05-06-2005 90029 042 ****50.00
Principal Place of Business Mailing Address
11550 SQUTHWEST 22ND COURT 11550 SW 22ND CT.
RN RO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEl Number Applied For
01-0704852 Not Applicable
e Country ap Couniry 5. Certificate of Status Desired O gese'gg“’:?:;ﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name J
PETRONE, NICOLEA— DEBORAVY FRRWAT
11550 SOUTHWEST 29ND COURT Street Address {P.O. Box Number is Not Acceptabte)
DAVIE FL 33325
11650 5W 22nd (A
v DAVIE FL | %2325

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

sonaTure DEBORAY D. TALHAT LOZM%W ‘7//30/05

Sgnalure, lyped o printed narme of regisiered sgant and ke ¢ applicable {NOTE Registared Aganl signature required when reinsialng) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2005
g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES -
TILE MGR mlelﬁ TITLE MR [B’Change [C] Addition
AL PETRONE, NICOLE NAME DEFPORAY TARLMLAT
STREET ADDRESS | 11550 SOUTHWEST 22ND COURT STREETADDRESS [ 1 1SS0 SW 22N D &1
cv-5T-7F  |DAVIE FL 33325 av-se | DAIE, Fr 332325
THILE O pelete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-§1-2P CITY-ST-2P
TIILE 7 Detete THIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P
FITLE O Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21# CITY-ST-7P
TILE O petete TINE [ change  [] Addition
NAME NAME
STAEEY ADDRESS STREET ADDAESS
CITy-Si-2IP CITY-ST- &P
TLE (2] Detete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINy-ST-2IP ' OITY-S1-2IP

11. | hereby certify that the information supplied with this fiihg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this repon 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 liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE. /ﬂ}é@%a/] &W i/ /30 /05 305414004

SIGNATURE BND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Caytrna Phone 4




