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ANNUAL REPORT (AR)

2005 LIMITED LIABILITY COMPANY

DOCUMENT # L02000032652

1. Entity Name

BETTER LIFE PROPERTIES LLC

us

Principal Place of Business

553 S.DUNCAN STREET
CLEARWATER FL 33756

Mailing Address

us

1633 COACHMAKERS LANE
CLEARWATER FL 33765

2. Principal Place of Business

3. Mailing Address

FILED
Feb 18, 2005 8:00 am
Secretary of State

02-18-2005 90132 046 ****50.00

MUULLIT S

UM

[N

BELLMAINE, JOHN R
1633 COACHMAKERS LANE
CLEARWATER FL 33765

Suite, Apt. #, atc. Suite, Apl. #, eic. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
61-1436951 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $5.00 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name : : : - - =

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

City

Zip Code

FL

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

Signature, typed o printed name of regrsterad agant and hitle § apphceble

(NOTE: Registered Agani signalure requirad when minstating) DATE

0, MANAGING MEMBERS { MANAGERS ADDITIONS  CHANGES

TILE MGRM I petete [ change [ Aadition
NAME BELLMAINE, JOHN NAME

STREET ADDRESS 1633 COACHMAKERS LN STREET ADDRESS

CIFY-ST-2IP CLEARWATER FL 33765 CITY-ST-7F

TITLE MGRM [ palete TITLE [ change  [] Addition
NAME WALET, JOHN HAME

STREET ADDRESS {3279 TEXAS AVE STREET ADDRESS

CITY-ST-2IP DUNEDIN FL 34598 P CITY-ST-7IF

e - —{MGRM-— — - - N Delete. _@_Tme - [ thange  [] Addition
NAME HUNTER, GRACE NAME

STREET ADDAESS | 1533 PINELLAS RD STREET ADDRESS

chy-S1-21¢ CLEARWATER FL 33756 CITY-ST- 2P

TINLE MGRM [ Delete THLE [ Change [ Addition
NAME BARBEE, MARK NAME

STREET ADDRESS | 100 PIERCE ST #501 STREET ADORESS

CITY-SI- 2P CLEARWATER FL 33756 CITY-ST-2IP

TITLE [ pelets TITLE [ Change T[] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIry-ST-21p CITY-ST-21P

TILE ] Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-$1-2IP

indicated

limited liability company or,

SIGNATURE:

on this report is tru

Bttt pin

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Sonn BELLMAINE 9/“(/05@27:9?7614?8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Daytima Phone #




