FILED
Apr 03, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 04-03-2006 90068 013 ****50.00

DOCUMENT # L02000011899

1. Entity Name

DHARMA LIVING SYSTEMS, LC

Principal Piace of Business Mailing Address
255 NE 6TH AVE. 255 NE 6TH AVE. y
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483 20 023 114
T g LRI GO ORI
2108 ph FREPAARC Hewy JI8S M LEIOEARAC Hwy
sl A b et Suie. AP #, ot 02132006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
Borairoar KLAH Fo Bogsren BEAU, e NOT APPLICABLE Not Applicable
e 7I¥15 (.,oumri'f Zi; 7775 Ccun:zfj 5. Cerlificate of Status Desired a Ei‘ggqlﬁ?:‘;ﬁana'
6._Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
WINTZER, WILLIAM R VBT TR, wWiek A R,
255 NE 6TH AVE. Strest Address (P.O. Box Number is Not Acceptable} w
DELRAY BEACH, FL 33483 /05T M. FEIE RAC HWY

City /g 2 Y Tand lngC 14 FL ‘ 2?390‘}9;5_

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.

U - WJL /’? ’z/f-# W rel 1A 2., WiNT2AL .7/2?/0(

SIGNATURE
Signature, typed or printed namé of registured agent and itle f applicable. {NOTE: Registerad Agenl signature requirad when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Departiment of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ Delete TMLE O Change ] Aadition
RAME GOODYEAR, KIMBERLY A NAME
STREET ADDRESS | 125 LA POSTA ROAD STREET ADDRESS
CITY-5T-2ip TAOS, NM 87571 CITY-57-ZiP
Lul3 MGR [ pelete e Mmen o Change [ Addiion
NaE WORRELL, THOMAS JR NAME WIRA L e, THemAl £, .57
STREET ADDRESS | 255 NORTHEAST 6TH AVENUE STETARESS | /0§ A, ITEOKAA L HWY
CiTY-81-21P DELRAY BEACH, FL 33483 CITY-§T-20P Lovwrsp ALAc "J/ L 2393 4§
TLE J Delete TITLE J Change [ Addiion
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§T-ZIP
TRLE [ Delete THILE 1 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP
TIE J Delete TiNE ] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-81-21F CITY-§7-21P
TIRE O Delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cire-51-2p CITY-ST-21P

11. | hereby certify that the information supplied with this filing dees not qualify for the exemptions containea in Chapier 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurale ang jhat my signature shall have the same iegat effect as it made under oath; that | am a managing member or manager of the
limited liability company O the receiver or iryg powered 1o efecute this report as required by Chapler 808, Florida Statutes.

SIGNATURE 7 2/l (Sig)rsi-sot,

.
SIGNATURE AND TYPED OA PRINTED NAME {qm@ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phon #

Ly o o A /T




