2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 05, 2005 8:00 am
Secretary of State

DOCUMENT # L02000020446

1. Entity Name
BATTERY FOR LIFE, LLC

01-05-2005 90002 001 ****50.00

Principal Place of Business
4800 340TH AVE-N
SHE210

CHEARWATER 33782

- - = o oew o

Mailing Address
4600-HGTH-AVEN
SUFE210

CLEARWATER 33762

2. Principal Place of Business

| 1310 BAY HARBOR DRIVE

3, Mailing Address

4600 W. KENNEDY BLVD,

CCE G O

Suite, Apt. #, etc.

Suite, Apt. #, elc.

01032005  Chg-LLC CR2E083 (10/03
APARTMENT #11-304 e noe
City & State City & State 4. FEl Number Applied For
PALM HARBOR, FLORIDA TAMPA, FLORIDA 02-0638594 Not Applicable
Zin LCountry Zip Country S — . $500 Additi
34685 33609 5. Cerlificaie of Skaws Desired O Foo Flequirecljmna‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARSHALL, VIVIAN
2075 RANGE ROAD
CLEARWATER, FL 33765

Name

Slrﬁ&d&gs (W-B(}E %umber is NotAjceBij%)fA; SI'C, ‘00

™ TAmpa FL | %5509

8. The above named entity syMdmits
the obligations of registeped agept.

SIGNATURE

se ol'ghanging its registered office of'regisléred agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed or prnted naime of registered agent and titke it

Ageer M SMEM TR, /A0

{MNOTE: Registered Agenl signature required wherrfeinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. ~ MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
me 1 V|MGR @Deiere e Chief Cperatt May‘agmc (7} Crange (P Radition
HAME PIRES, MARIAF NAME 'o r%
STREET £ LORESS | 4202 ROTHERMAN CT STREET ADDRESS % Boof' Qa,nd\ 13S0 Seagak]}.
CITY-ST-2IP PALM HARBOR, FL 34685 CITY-ST-2IP r L 3 ‘-\'635-
TWILE MGR [@feicte TLE Execu.hvc mt’ah r [ Change M Addilion
NAME PETERSON, CRISTEN NAME Mona. dazzar
STREET ADDRESS | 101 POINCIANA LANE STREET ADDRESS

. LﬁG,o s

CITY-571-21P LARGO. FL-33770c—— o o o mi oo - - CITY-ST-2IP Ig ?FBZ - V’ m. &‘/CJ f/%{_}['ky/Aa .
HIE O pelete HILE Je e, [ Change [F¥ Addition
NAME NAME ;;’ R 5.4 SN S T
STREEX ADDRESS - STREET ADDAESS -
CITY-S5-2P CITY-ST-Zf
TiLE 01 vetete TnE O change [ Addition
NAME " NAME
STREET ADORESS] STREET ADDRESS
Ciry-s§-2p CIiY-ST-2P
THLE 3 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2P CIry-51-2IP
THILE 1 petete TITLE [ Crange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P N CITY-ST-2P

11. | hereby certify that the information supplie
indicated on this report is true and accurate
limited tiability company or the receiver or trust

\ }
SIGNATURE: _ D WAsSi.

iih this filing doaes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | lurther certity that the information
that my signature shall have the same legal elfect as if made under oath: that 1 am a managing member or manager of the
empowered to execule this report as required by Chapter 608, Florida Statutes.

Dllewd Drissi /Bbs 53~

SIGNATURE AND TYPED OR PRINTED NAME OF SIG|

NG WOfAGAMG MEMBER, MANAGER, OR AUTHORIZED REPRESERTATIVE Date

Daytima Phane #




