2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am
Secretary of State

DOCUMENT # L03000015031

1. Entity Name
A BALANCED LIFESTYLE, LLC

01-20-2004 90204 046 ****50.00

Principal Place of Businass

3120 CORRINE DRIVE
ORLANDO, FL 32803

Mailing Address.

3120 CORRINE DRIVE
ORLANDO, FL 32803

NIUVUTAVUY

2. Principal Place of Business 3. Mailing Address

WAL

Suite, Apt. #, etc. Suite, Apt. #, etc.

01122004 Chg-LLC CHZEQBS {(10/03) ]
City & State - City & State 4, FEI Number Applied For
I Not Applicable
Ze Gouniry Zip Country 5. Cenficate of Status Desied ~ [1 99+00 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Namea

ALBERS, DEBRA S
3120 CORRINE DRIVE
ORLANDC, FL 32803

Street Address (P.0. Box Nurnber is Not Acceptable)

FL | Zip Code

City

P

8. The above named entity submits this statement for the purpose of changing its registered office or registered a

the cbligations of registered agent.

SIGNATURE

gent, or both, in the State of Florida. 1 am (arrlifia‘r with, and accept
[ .- HE LR

oo

P

Signaturg. typad o printad name ol ragistered agenl and titla f applicatia.

{NQOTE: Ragislerad Agenl signatura requirad when rainstating} DATE

Filing Feo is $50.00 Make check payable to .
Due by May 1, 2004 Florida Department of State -
o, MANAGING MEMBERS/MANAGERS 10. ] ADDITIONS / CHANGES
TITLE [ velete TITLE Mo nager O] Change  [3ddition
NAME NAME DeJor‘a 5. A“Oefj
STREET ADDRESS smeetanoness | 31 20 Corring D~
OITY-§T-2P CITY-ST-2P Orlanddy FI 32803
TITLE [ Detete TMLE [J Change [ Addition
NAME MAME
STREET ADDRESS | - _ _ - STREET ADDRESS - — - - —_— -
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TME [ Change (] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-$T-7IP CiTY-ST- 2P
TITLE O pelete TILE I change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-7P CITY-5T-21F
e O3 Detete TILE O Change [ Addition
RAME HAME N e = e
STREET ADDAESS STREET ADDRESS ; e e e e e
CITY-ST-2P ' CITY-ST-2IP '
TITLE "1 pelete TITLE . .[Ochange . , [J Addition
NAME ', NAME A N L
STREET ADDRESS ‘ STREET ADDRESS Lo
CITY-$T1-29 CIFY-ST-21P T P

1. 1 hereby cenily_fhat the information supplied with this filing does not guali
indicated on this report is true and accurate and that my signature shall

SIGNATURE: _ Al PCUDe

nai 3 on : have the sama legal effect as if made under oath; that
timited kability company or the receiver or trustee empowered 10 executs this report as required by Chapter 608, Florida Statut

fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| am a managing member or manager of the

as.

Ot Yo7 85Y/53)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MENMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytime Phong #




