FILED
2004 LIMITED LIABILITY COMPANY Apr 08, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000011897 04-08-2004 90275 032 ****50.00
1. Entity Name
LIVING MACHINES, LC
Principal Place of Business Mailing Address : " gUuov e~
255 NE 6TH AVE, 255 NE 6TH AVE.
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
Suite, Apt. #, etc. Suite, Apt. #, etc.
e, Apt. %, Bt ule, Apl. v, ele 01282004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Zp Counry zZp Country 5. Cerlificate of Status Dasired O $5.00 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RN 5 R L TSI L T T Name T = -t T T o LRI TR I T e e Y D e e
WINTZER, WILLIAM R
255 NE 6TH AVE. Street Address (P.Q. Box Number is Not Acceptable)
DELRAY BEACH, FL 33483
City FL | Zip Code
B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o printed rame of registared agent and title if applicable. (NOTE: Ragisterad Agant signatura required whan rengtating) ) DATE
Filing Fee is $50.00 Make check payable ta
Due by May 1, 2004 Florida Department of State
a. MANAGING MEMBERS/MANAGERS 10 ADDITIONS/ CHANGES
e MGR O Dekete TmE mba Clchange  [Rraddition
HAME GOODYEAR, KIMBERLY A NAME F2EAA ], TPHN
STREET ADDRESS | 125 LA POSTA RD. SIREETADDRESS | 125 4/ PosT A RA
CITY-ST-2F TAQS, NM 87571 CITY-ST-2IP TAN, M £15T)
TRE MGR ™ oeiete TLE M &R [l change K Addition
NAME SAN MARTIN, MARTA _ NAME BECKER LAvAA
STREET ADDRESS | 255 NE 6TH AVE. SRETADAESS | TS LA ASTA AW
CITY-51-2P DELRAY BEACH, FL 33483 CITY-S1-2IP A, mm FT5T)
TITLE MGR O Delete TITLE O change [ Addition
NAME WINTZER, WILLIAM R HAME
STREET ADDRESS | 255 NE 6TH AVE.- - - . STAEET ADGRESS - - - - - L.
CITY-5T-7IP DELRAY BEACH, FL 33483 CITY-ST-7IP
TiTLE 3 Dalste TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete THLE O change [ Addition
NAME KAME
STREET ADDRESS STREET ADDAESS
CITY-$T-21F CITY-$1-21P
TLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADZRESS
CITY-ST-Z/P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: _ Flle. R Pk ician n winrres #l5hy  (se1)2r3 -2t
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phong #




