2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 02,2007 8:00 am
ecretary of State

DOCUMENT # L03000003791
1. Entity Name

LIFESTYLE PROPERTIES, LLC

04-02-2007 90442 009 ****50.00

Mailing Address

P.0. BOX 61664
FT MYERS, FL 33906

Principal Place of Business

P.0. BOX 61664
FT MYERS, FL 33506

3. Mailing Address

Principal Placq of Business - No P.O. Box #
H3E Floee Ave

SAME

LR

Suite, Apt. #, alc. Suite, Apt. #, slc.

03282007 Chg-LLC CR2E083 (12/06)
ity & Sljf'{ —— City & State 4. FEI Number Applied For
'ﬁer Yers +L- 48-1297477 Not Appucabﬁ
Zip tounlry Zip Country » . 55.00 Additional
? 370 7 . 5 4 . 5. Certilicate of Status Desired ] Feo Requitea
- 6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

SYLVESTER, FRED
8949 CREST LANE
FT MYERS, FL 33907

A NN |

SAME

Street Addrass (P.O. Box Number is Not Acceptablemﬁ F
. oer AVE-

Myees, FL .

City

FL |%%¥0o> |

i mij
agpn

8. The aboven
the obligation|

TR T

SIGNATURE

this staterment for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Signature, fyped or pr ered agent and tile if appkcable

{NOTE. Registered Agent signaturs required when reinstating)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR T petete TITLE [ change [ Adition
NAME SYLVESTER, FRED NAME
STREET ADDRESS | P.O. BOX 61664 STREE} ADDRESS
CITY-S1-21P FT MYERS, FL 33906 Iy -$1-21P
TITLE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P CIry-51-21p
FiLE ) Ceiete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TLE {1 pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$1-2IP CiTy-51-21P
TLE 3 Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIlY-51-ZIP
TILE [ netets TMLE [J Change (] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$1-21P

41, | heraby certify that the infgfration s
indicated on this repor}is fu

limited hability compagly

SIGNATURE:

ptiad with this filing does nat quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rate and that my signature shalt have the same legal effect as if made undar oath; that | am a managing member or manager of the
r trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

e Svestep

239~ 736~ 7577
Q39- 780-3302

3/z8/07

SIGNATURE ANRRVED T

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Cayume Phane &




