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

ANNUAL REPORT __ ecretary of State

DOCUMENT # L02000011899 04082004 90375 030 ***%50,00

1. Entity Name

DHARMA LIVING SYSTEMS, LC

Principal Place of Business Mailing Address d [l U oLV =

255 NE 6TH AVE. 255 NE 6TH AVE, .

DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483

T R LR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282004 Chg-LLC Ch2E083 (10/03)
City & Stale City & Slate 4. FEI Number Applied For,

NOT APPLICABLE Not Applicable

Zip Country Zip Country 5. Gerificate of Status Desired - a ?ge'ggn';:’:éﬁcnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e, o ——— — e - ~ ——— ey f B Name STt SR o P —— = e e T ]
WINTZER, WILLIAM R
255 NE 6TH AVE. Sireet Address (P.O. Box Number is Not Acceptable)

BELRAY BEACH, FL 33483

City FL ' Zip Code

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

SIGNATURE
Signature, typed or prinled name cf registered agent and title if applicable. (NOTE: Registerad Agent signature required when reingialing) CATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of Siate
9. MANAGING MEMBERS/MANAGERS 10. ADLITIONS /CHANGES
e MGR [ belete TITLE mGEA O Chenge T Addition
NAME GOODYEAR, KIMBERLY A HAME SzRALIE, JIHA 29
STREET ADDRESS | 125 LA POSTA ROAD sEETAooRESs | AT E L4 ARITA
ary-si-zp | TAOS, NM 87571 CITY-5T-2P TAM, sNMA FT5 T
TITLE MGR 4 Delete TILE MmER {JChange [ Addition
NAME SAN MARTIN, MARTA NAME BELHEL , A JVMA p
STREET ADDRESS | 255 NE 6TH AVE. STREETADDRESS | /2§~ &4 ~eST¥A -
CY-§T-2P DELRAY BEACH, FL 33483 CITY-ST-2IP 7FAS G MM P51 )
TITLE MGR O Delete TITLE O Change  [] Addition
NAME WINTZER, WILLIAM R NAME
STREET ADDRESS | 255 NE 6TH-AVE, .- --§ STREET ADDRESS - — - . - -
CITY-ST-ZIP DELRAY BEACH, FL. 33483 CITY-ST-2IP .
TILE O telele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-51-21p CITY-ST-7iP
TITLE [ oetete TITLE : [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2IP CITY-ST-2P ‘
TITLE [ elete TITLE . O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repont 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 exscute this report as required by Chapter 608, Ficrida Statutes.

SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




