2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000015070

1. Ervity Name

BETTER LIFE PRODUCTS, LLC

Principal Place of Business

630 GRAND BLVD,
DESTIN FL 32560

Mailing Address

P.Q. BOX 6700
DESTIN FL 32550

FILED
Jun 17,2004 8:00 am
Secretary of State

05-10-2004 90014 006 ****50.00

Jauyy7au
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2. Principai Place of Businass 3. Mailing Agdress “"nl I
Suite, Apl. ¥, etc. Suite, Apl. #. elc.
p . MOORE CR2E083 (11/03)
Cily & Siale City & State 4, FEI Nymber CI Applied For
EX% 10; 71118 Not Appiicable
Zip Counury Zip Counlry 5. Certificate of Status Desied’ [ ?esng?q Sgd;umar
~  =====_ . 6. Name and Address of Current Regislered Agent 7. Nems and Address of New Raglatered Agant
TTT TN Name — T T e T T e

PEARCE, RP. JR L ‘.
10859 EMERALD COAST PARKWAY

Street Addrass (P.0. Box Number is Not Acceplabie)

W #4 &
DESTIN FL 32550

City - FL ’ Zip Code

"8, The above named enlily submils Inis slatement for the purpase of changing its registerad cifice or regislerad agent, or both, in tne Slale of Florida. | am lamitiar wilh. ang aceep!l
iha cbligations of registared agent

SIGNATURE

Srdiure, fypad or pinted ARme of regraivd agent 8h e U Boplcable. [NCTE: Ragiatercd Agant mgnaturs thouived when reintlanng) QATE

Tl i BTN ¢ w

5. e MANAGING MEMBERS/MANAGERS R K . AOGITIONS ] CHANGES

e W\)SF(Z. ] Dekets Tme T - [JCrange [ Addition
AV CONQUEST, LLC, ' HAME

smemanoness | | O@RT & MaR A DeAsS (oW, STREET ADDRESS

ov-sre | ez ML DEACH | o %’?fz;@ CiTY-5T. 2P

e ) O Oelese TLE Ol Change LT Addilion
HAME NAME

STREET ADORESS STREET ADORESS

oY-§1-21p CITY- ST 2

HRE O Detele T O change [ Acaition
NAME . : . NAME .

STREET ADORESS ‘ U STREEY ADDAESS
GLsTae 1 o - ) CY-ST. 2P

TE ‘ Celee ~ e~ 747 T T e o Change | D AddHion.
RAME NAME

STREET ADORESS STREET ADDRESS

CITY-§7-28 CIry-§1-21P

THLE [ Oelege e O Crange [ Adsition
NAME - NAME

STREET ADORESS STREET ADDRESS

Y5179 CITY-8T. 29

TITLE 3 Delere THLE O Crange [ Aacition
HAME ‘ NAME

STREET ADORESS . STREET ADDRESS

oY= ST- 219 . : - CHTY-5T- 2

1. | hereby certify thal the infarrmation suppliad wilh this filing does nat qualily for the exemption statad in Seclion 1 19.07(3)(i), Florida Statules. 1 further cerlify that the information

indicated on tnis report is true and accurale and thal my sigpaturgestailave the same legal effact as it made under oalh; tha! | am a managing member of manager of the
BT goulgthtafepon a5 required by Chapter 608, Florida Statutes,

limited ligbilty compampqy thegcgiver or rustes empowerel

¥

T gema

BAUTRORTED REMAESENTATIVE Ome

Cavirme Prons &

L



