FILED

2006 LIMITED LIABILITY COMPANY Jun 14. 2006 08:00 AN

ANNUAL REPORT

DOCUMENT # L03000015070

1. Entity Name
BETTER LIFE PRODUCTS, LLC

Secretary of State

Principal Place of Business Mailing Address
630 GRAND BLVD, P.0. BOX 6700
DESTIN, FL 32550 DESTIN, FL 32550
06092006 No Chg-LLC CR2E(0B3 (11/05)
DO NOT WRITE IN THIS SPACE PRI Apled Fo
33-1057978 Not Applicable

O $5.00 additional

. ifi f Status Desi
5. Cerlificate of Statu ired Fee Required

6. Name and Address of Current Registered Agent ) !

l13[*)3!;\5':{9CI;EI?\/IEF\,F{F;\L‘IJ)RCOAST PARKWAY DO NOT WRITE
DESTIN, FL 32850 IN THIS SPACE

B. The abova named antity submits this statement for tha purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
tha obligations of registered agent

SIGNATURE

Signature, typad or prited name ol registered agent and ktle il apphcable (NCTE: Ragistared Agent sigrature required wien reinslabng) DATE

L . - . JoonnseTia

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM ,
NAME CONQUEST, LLC

STREETADDRESS | 10859 EMERAL COAST PRKY W.
CIY-S1-21P MIRAMAR BEACH, FL 32550

TITLE

NAME

STREET ADDRESS
CITY-§T-ZP

TITLE
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-21#

TTLE

NAME

STREET ADDRESS
Ciry-S1-2IP

TITLE
NAME . A
STREET ADDRESS S "
CITY-S1-21P

11. | hereby certity that the inforrmation supplied with this filing doas not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated en this report 1s true and accurate and that my signature shall have.the-same legal effect as it mada under oath: that | am a managing mamber or manager of the
imited liability company or the receiver or trusiee emp, 10 exec is report as required by Chapter 608, Florida Statutes.

SIGNATURES o 26

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBE| AUTHORIZED REPRESENTATIVE Date Daytrme Prons #




