2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Mar 03, 2008 8:00 am

PECn)nENng“eAENT # L.02000014093 Secretarjz Of State
LIFEGUARD INTERNATIONAL, LLC 03-03-2008 90403 044 ***138.75
Principal Place of Business Mailing Address
4217 JERRY MAYGARDEN RD PO BOX 487 - Ui
PENSACOLA, FL 32504 GULF BREEZE, FL 32562 byuisl
S AR W

Suite, Apt. 4, elc. Suite, Apt. #, etc. 02202008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

46-0486016 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei'gg“':?:;“cmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROCHE, JOHN
510 JAMES RIVER RQAD Sireet Address (P.C. Box Number is Not Acceptable)

GULF BREEZE, FL. 32561

City FL Zip Code

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 registeraed agent. ;

SIGNATURE : o
- Signature. typad or printed name ol regislerad agent and tita If applicable {NOTE. Regislerad Agant SIgnature reauireo when rainstaling} DATE

‘FI-LE, NOW!!! FEE IS $138.75 Make check payable to
After May 1,°2008 Fee will be $538.75 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O petete TLE {TJ Change  [T] Additien
NAME ROCHE, JOHN NAME
STREET ADDRESS | 510 JAMES RIVER RD STREET ADDRESS
CITY-5T-21P GULF BREEZE, FL 32561 CITY-§T- 2P
TITLE O pelete THILE % [ Change [ Addition
NAWE NAME s
STREET ADDRESS STREEIADDR;ESS' .
CITV-5T-2P CITY-5T- 2R
T0LE O oelete TTLE ) Change 3 Addition
MNAME - NAME
STREET ADDRESS STREET ADDRESS
CHTY-8T-2P CITY-ST-2IP
TLE O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE [ peleie mie [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P | _ ) CHTY.S1-21P
TME o [ Delete TLE [Ichange  [J Addition
NAME - NAME
STREETADORESS |~ : STREET ADURESS
CITY-5T-2F -~ | -- CITY-51-2IP

11. | hereby certify hat the informaye h this jh

g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true §nc aXcurate2ng ihg
limited liability company or the {ecevar or fusife P

signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
wered (o eDw this repon as required by Chapter 608, Florida Statues.

SIGNATURE: X &a’"lc{a.{f* 2126@;0 g I0Y362L

SIGNATURE ATﬁVPED OR P?{TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Davytime Phane #




