FILED
2008 LIMITED LIABILITY COMPANY Apr 03, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000003791 04-03-2008 90074 022 ***138.75

1. Entity Name

LIFESTYLE PROPERTIES, LLC

Principal Place of Business Mailing Address

2343 FLORA AVE P.0. BOX 61664 6001947 9

FORT MYERS, FL 33807 FT MYERS, FL 33906

i | #, X ite, Apl. #, .
Suite, Apt. #, etc Suite, Apl. #, elc 03312008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
48-1297477 Not Applicable
Zp Country “p Country 5. Cerlificate of Status Desred ~ []  99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SYLVESTER, FRED
2343 FLORA AVE Street Address (P.O. Box Number is Not Acceptable)

FT MYERS, FL 33907

City FL | Zip Code

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 agem.

SIGNATURE
Signalure, typed or printed name of registered agent and tille it applicable, (NQTE: Regislered Agent signature required when reinstatng) DATE

FILE NOWHI FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 19. ADDITIONS  CHANGES
TILE MGR O Detete TME O change [ Addition
NAME SYLVESTER, FRED NAME
STREET ADDRESS | P.Q. BOX 61664 STREET ADDRESS
CITY-ST-2IP FT MYERS, FL 33906 CITY-$1-2IP
e 3 Detete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 21
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§1-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-2IP CITY-S1-21P
TITLE O Delete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-$1-20P
TITLE - O oelete TITLE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2IP cy-5i-2IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporgis yue and Acgyrate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability compa g 1y v or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A FE0 Y lsfep 744200# L39-75- 1577

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phane 4




