o,

2005 LIMITED LIABILITY COMPANY FbG

AMENDED ANNUAL REPORT mvsgcﬁrt;,g;{p OF S TATE
DOCUMENT # L03000020812 ISI 5 SORPORATIONS

1. Entity Name

FIBER OF LIFE, LLC 05JUL20 AMI: g
Principal Flace of Business Mailing Address

14719 TEMPLE BLVD. ¢/0 RODOLFO TREID

LOXAHATCHEE, FL 33470 14719 TEMPLE BLVD.

LOXAHATCHEE, FL 33470

N

e S 00

Y777 M. COMNERESS Avel 7777 M LonGRESS AvE:
Suite, Apt. #. etc. Suite, Apt. #, etc. 07042005 Chg-LLG CR2E083 (30/03)
City & State City & State 4. FEI Number Applied For
B oyNTon BEpck, F- Boywrton Bepdr, FL 20-0047255 Not Applicable
Zip Country Zip Country - . 5.00 additional
37Y 206 &LMEEA oy 73426 /?QLM EE . §. Centificate of Status Desired re gae Requiret: iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
TREJO, RODOLFO TREIO . KodoL FoO
14719 TEMPLE BLVD. Street Address (P.0. Box Number is Not Accaptable)
LOXAHATCHEE, FL 33470 9777 nt LONGRESS AVE
Cil ip C
Y Boywrornw Bepck FL | %555 ¢

8. The above named entity submits this statemaent for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of register: .
¢/ Sles

! spplicanie. (NOTE: Ragrittrad AQent Hgraiane roquesd when nensiatng) 7 DATE

SIGNATURE

Make check payable to

Amended AR is $50.00 Florida Department of State

[ MANAGING MEMBERS {MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM 7 Delete TIILE {Jctange [T Addition
NAME TREJO, RODOLFO NAME

STREET ADDRESS | 14719 TEMPLE BLVD. STAEET ADORESS

Crvy-ST-2p LOXAHATCHEE, FL 33470 CITY-ST-2P

TITLE MGRM [4Delete TITLE [ Crange [ Addition
NAME TREJO, BEVERLY RAME

STREETADORESS | 14719 TEMPLE BLVD. STREET ADORESS |

CITY-ST-2P LOXAHATCHEE, FL 33470 CITY-ST-ZiP

TrLe 0] elete TME MerNM O crenge  [ddition
NAME RALE TrRero, JWilrio

STREET ADDRESS STREETADORESS |2/ £. bl ST

CITY-§T-07 an-st-w |\l AR L 33013

Tme [ Delete TME Ol Chenge [ Addition
e e 10 7a747TEL

STREET ADDRESS STREET AODRESS e e

oiTY-§1-2P cITy-5T-21p rA2T/0--01051--014 55,00

TILE T Delete TME ] Ctange  [J Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-S1-2iP CITY-5T-2P

TITLE 3 pelein TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

1%. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability comparny or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

- SN Ry

somuw TYPED OR pmy(mz OF a OR AUTHORIZED REPRESENTATIVE Dats Daylima Prane #




