2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name

DOCUMENT # L02000014093
LIFEGUARD INTERNATIONAL, LLC

Principal Place of Business

510 JAMES RIVER ROAD
GULF BREEZE, FL 32561

Mailing Address

510 JAMES RIVER ROAD
GULF BREEZE, FL 32561

2. Principal Place of Business - No P.O. Box #

H2\) Terrs, MAygarden 24,

Suite, Apt. #.etc.  /

- 3 Mailiﬁ.%d:eﬁm LI%"'

Suite, Apt, #, etc.

FILED

Apr 16, 2007 8:00 am

ecretary of State

04-16-2007 90350 027 ****50.00

bUUI (140

A

ROCHE, JOHN

510 JAMES RIVER ROAD
GULF BREEZE, FL 32561

03302007 Chg-LLC CR2E(083 (12/08)

City & State City & State 4. FEI Number Applied For
 Peasacole- |, FL (3ulF Reeeze  FL 46-0486016 Not Appiicable
7in v Country Zip Country * " . 55_00 Additional
3 215 Ol" %) i 3 as b 2 5. Centificate of Status Desired (] Fee Required

6. Nama and Addrass of Current Registered Agant 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

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. 1 am familiar with, and accept
the obligations of registered agent.

Signatura, typed o prinled name of ragisterac agent and e if applicable.

(NQTE: Registarad Agent signature raquired whan rainstating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

TITLE MGRM 1 pelete TiTLE [ change  [J Addition
NAME ROCHE, JOHN NAME

STREET ADDRESS | 510 JAMES RIVER RD STREET ADDRESS

CITY-51-2IP GULF BREEZE, FL 32561 CITY-ST-ZIP

TITLE [ Delete TIE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-ZP CITY-ST-ZIP

TITLE [ pelete TINLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TITLE 3 elete TILE [J Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2ZIP

TTLE [ oetete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-S7-2P

TME [ Delete TILE [ Change [ Addition
KAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-7IP Ciry-s1-21p

SIGNATURE:

11. | hereby certify that the informati
indicated on this report is true
limited liability company or the rgceiver or tusige em

s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
lad 10 execute this report as required by Chapter 608, Florida Statutes. -

%50 H13-611b

SIGNATURE AND zﬁb OR PRImﬁD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE
}]

Date Qayime Phone




