FILED
ANNUAL REPORT

2005 LIMITED LIABILITY COMPANY Sgp 06, 2005 8:00 am
€

DOCUMENT # L02000014093 cretary of State
1. Entity Name 09-06-2005 90045 009 ****50.00
LIFEGUARD INTERNATIONAL, LLC
Principal Place of Business Mailing Address
510 JAMES RIVER ROAD 510 JAMES RIVER ROAD
GULF BREEZE, FL 32561 GULF BREEZE, FL. 32561
S5 A R
Suite, Apt. #, etc. Suite, Apt. #, etc. 08232005 Chg-LLC CR2E0S3 {10/03)
City & State City & State 4, FEi Number Applied For
46-0486016 Not Applicable
e Country Zp Country 5. Centiicate of Status Desired [ ?g—ggq&:’:dm
6. Name and Address of Current Regl d Agent 7. Mamsa and Address of New Registered Agent
Name - - _
ROCHE, JOHN
510 JAMES RIVER ROAD Streat Address (P.O. Box Number is Not Acceptabla)
GULF BREEZE, FL 32561
City FL | Zip Code

8. The above named entity submits this stalement 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.

SIGNATURE
Sighature, typed of prted name of registored agent and tite d applicabie. (NOTE: Registeted Agert signature requrrsd wheh resetaing) DATE
Filing Fee ts $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM {3 Delete TMLE [ Change [ Addition
NAME ROCHE, JOHN NAME
STREET ADORESS | 510 JAMES RIVER RD STREET ADDRESS
CIvY-ST-2P GULF BREEZE, FL 32561 CITY-ST1-2P
TILE [T belete TILE [Jchange  [] Addition
MAME NAME
STREEF ADDRESS STREET ADDRESS
cITY-S1-2P CITY-ST-2P
TLE [ betete TLE [ Crange [ Addition
NAME HAME
STREET ADDRESS STALET ADDRESS
CTY-51-2P CITY-ST-2P
me [ beteta TITLE [ Change [ Addition
HAME HAME ‘
STREET ADORESS STREET ADDRESS
Y- §1-2P CITY-5T-2F
TME [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
UTY-ST-2P CITY-ST-2P
e _ [ Detete THE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-s1-2r CAY-5T1-29

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 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
limited liability comy or the receiver or frustee emgcmemd execute this repol required by Chapter 608, Florida Statutes.

Etowd AG-tNe MEARER

SIGNATURE: . §-3105  f50413- 4176

AND TYPED Ww OR AU REPRESENTATIVE Daytime Phone &




