2006 LIMITED LIABILITY COMPANY . FILED

ANNUAL REPORT —— Jan 17,2006 08:00 AM

DOCUMENT # L02000015657 Secretary of State
1. Entity Name
OPTIMUM LIFESTYLE, LLC
Principal Place of Buginass - Mae:inﬁﬂdar-éss
BEEMTMeRE  mamemseqe
R AT
G1102006N0o Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE PO Fopieg For
03-0461200 Nat Appliceple
5. Cefficate of Status Desicea  [7  $o-00 Adcionat

Feo Requimd

&_HName and Addreas of Currant Registerad Agent ’ T e e

?é“?ﬁ’éé%ﬁ%a ISLAND CIRCLE DO NOT WRITE
LONGWOOD, FL 32779 IN THIS SPACE

8. The shove named entity submits thia statement for iha purpose of changing ite regitterad offica or registerad agent, or both, in the State of Clarida. { ant tamiliar with, and accepr
the pbligaiions of registered agent.

SIGNATURE - — - _
Siynature, typed or primad name of regitlerad agent end e ¥ eppfcable, (NOTE. R Agant #g; requirad when 13 DATE
Filing Fae is $50.00 ' -
Due by May 1, 2008
Q. _ _ MANAGING MEMBERS/MANAGERS
PIE MGR ’ '
NAMR RYDER, KELLY M
STRECTADDRESS | 832 SWEETWATER ISLAND CIRCLE
Y- ST- 20 LONGWOOD, FL 32778
e ; ' L LE L
K 11 /20/06~80016-004 50,00
SIREET ADDRESS
CiTY-SF-28
nng -
HAME

Pl DO NOT WRITE

o ) R b IN THIS SPACE

STREEY ADGRESS
Cny-§t- 2P

me

NAME

STREET ADDRESS
Ciry-ST-2p

TiE

NAME

STREET ADOAESS
CiTY-ST-2f

. 1 hereby certify that the infocaatian supmlied with this Y}mg tdoea not quelify for he exem(pnons contained in Chapter $19, Florida Statutes, { further certify that he informalion
indicated on lhis rapont is rue and accurate and that ry signature shall have ihe same [egel affect as if made under calh: At | AM & MARAGIAG MemBer of manager of the
limitad liabifity campany or the cecelver or frustee smpowsared to axecute this repart g required by Chapler 0B, Florids Sratutes,

SIGNATURE: @“{Q”_‘ - /-70-06 Y07-330-FFST

MONATURE AND TYPED OR PRINTED HA‘I:_&' AGNNG MANAGING NEMAER, OR AUTHORIZED | REFR.ESE‘H‘I’ATIVE Dre Oeyritne Prone 1




