ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

2008 LIMITED LIABILITY COMPANY

DOCUMENT # L03000015070

1. Entily Name

BETTER LIFE PRODUCTS, LLC

May 01, 2008 08:00 AN

FILED

Secretary of State

Principzal Piace of Businass Mailing Address
630 GRAND BLVD. P.C. BOX 6700
o T H“H'” I” ||||I Hm ||”’ ||m Ilm "m I’"“W |Im ‘"H ||‘||’ W ’m
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addrass

Sutte. Apl. #. efc. Suite, Apl #, &tc 15t MOOBE CR2ECB3 (10/07)

City & State City & State 4. FEI Numper Applied For

33-1057978 Not Applicatle
Zip Country “p Courtry §. Cerlificate of Stats Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registerod Agent
Narre

PEARCE, R.P. JR
\1,\?%549 EMERALD COAST PARKWAY
DESTIN FL 32550

Street Address (P.O. Box Number is Not Accepiabla)

City

FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or poth, in the State of Florida, | am famuliar with, and accept
the obligations of registered agent.

SIGMNATURE

Signaba &, eped 9 HATC NAM.e of ragoterad agont ana Lie ! app ssable INDTE Ragiglorad Agant s goalu ¢ riig ee e whon 1engtaling) CATE

L e

9. MANAGING MEMBERS f MANAGERS ADDITIONS /CHANGES
TITLE MGRM O pelse [JChange [ Addition
NARE CONQUEST, LLC NAME
STREETADORESS | 10858 EMERAL COAST PRKY W. STREET ADDPESS
Ciry-8r-21P MIRAMAR BEACH FL 32550 CITY-&F-ZP
TTLE O pelete T1LE [Jj Change  [C] Aduaition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-s1- 21 CITY-ST-2iP
TILE 1 Delete TITLE T Change  [J Additicn
NAME NAME
SIREET ADDALSS STREET ARORESS
CITy-81-21P CIfy-51-2IF
Tne O Delete TLE O change [ Additicn
HAML NAME
STREET RDDALSS STREET ADDRESS
CiTY-ST-21F Crv-53-2P
TITLE O pelete TIE [ Change [} Addition
HAME NAME
STREET ADBRLSS STREET ADDRESS
CITY-§1-2P e e ma e e ChY-37-2IP -
TME [ Delgte TiTLE (O] change (] Additien
NAME . NAME
STREET ADDRESS - STREET AGDRESS
GITY-ST. 2P : CITY-3T- 7P

11. | heraby certify that the information supplied withi this filing does not quality for the exemphions containgd m Section 119, Florida Statutes. ! turther cerify that the information
indicated on Lhis report is true and accurate and that my signature shall have the same legal eftect as it made undle:r vath; that | am a managing member or manager of the
kmited liabvlity company or the receiver or ruslee empowered to axscule this report as required by Chapiter 808, Floriga Slalulss.

SIGNATURE-O )~

SIGNATURE'AND TYPED OR PRINTED NAKE OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPREGENTATIVE Cate

“)-29 03

Gyl 0 P W




