2008 LIMITED LIABILITY. COMPANY
ANNUAL REPORT

DOCUMENT # L02000015657

1. Entity Name
OPTIMUM LIFESTYLE, LLC

Mailing Address

832 SWEETWATER ISLAND CIRCLE
LONGWOOD, FL 32779 US

Principal Place of Business

832 SWEETWATER ISLAND CIRCLE
LONGWOOD, FL 32779  US
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4. FE! Number Applied For
03-0461200 Not Applicable

0O $5.00 Additional

5. Certfficate of Status Dasired Fee Required

6. Name and Addrou of Current Rnglsumd_unnt

RYDER, KELLY M i
832 SWEETWATER ISLAND CIRCLE :
LONGWOOD, FL 32779 N,
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8. The above named entity submits this statement for the purpase of changing its ragistereg cffice or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prined name of registerad agom and btle I apphcable

(NOTE: Regesterad Agent signature requwed whon rainsiating)

FILE NOWI!l FEE IS $138.75
Aftor May 1, 2008 Fee will bo $338.75

9. MANAGING MEMBERS/MANAGERS

TALE MGR

NAME RYDER, KELLY M
STREET ADDRESS | 832 SWEETWATER ISLAND CIRCLE -
CITY-§T-2IP
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NAME C
STREET AUDRESS L
GITY-51-7Ip
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NAME

STREET ADDRESS
CITY-S1-2IP

TFILE

NAME

STREET ADDRESS
CITY-SI-21P
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RAME

STREET ADORESS
CITY-S1-2P
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CHY-ST-2P ’

LONGWOOD, FL 32779 .. S
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11. 1 hereby cenily that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liatility company or the receiver or trustae empowared to execute this repart as required by Chapter 608, Floride Statutes.

/0/%6@——'—’ Kell, . &Jee_ /o8  {57-330-8%5 |

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAE O/ SIGNING MANAGING MEMBER, OR AUTHORIZED NEPRESENTATIVE |

Datas Dayhne Phons *




