FILED
Apr 28,2004 8:00 am

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) -

DOCUMENT # L0O3000035147"

1. Entity Name

AMERICAN LIFESTYLE, L.L.C.

Principal Place of Business

5655 CARDER ROAD
ORLANDO FL 32810

Maiiing Address

5655 CARDER ROAD
ORLANDQ FL 32810

ecretary of State

04-28-2004 90075 026 ****50.00

TSV Uy

Suite, Apl. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
2 O- 0‘25.7 835 Not Applicable
z Count Zi Countr i
P ountry P uniry 5. Certificate of Status Desired 0 $5.00 Additional
. Fee Reqguired
R 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

"COOVER, STEPHEN H
230 NORTH PARK AVENUE
SANFORD FL 32771

Street Address (P.C.. Box Number

is Not Accegptable)

City

Zip Code

FL

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

the cbligations of registered agent.

SIGNATURE

Swyriature, iyped or printad name ol registered agent and tite # applicacle

{NOTE: Registered Agent signalure reguired when remstanng)

DATE

a. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TIME MGR T Delets TTLE [Ochange T Addition
NAME STEELE, TERENCE A NAME

STREET ADDRESS | 5655 CARDER ROAD STREET ADBRESS

cv-SE-2F - {ORLANDO FL 32810 CITY-§T-2IP

TITLE O Delete TITLE MANAGING TIEMBER (] change DX Acdition
NANE NAME RoMAN TNoCHOVSKY

STREET ADDRESS staie onvess | 56 S CAAGE A Ad

oTY-ST-2IP ev-stzp |ORLAAMDZ , L 32836

me [ - 7 oelete. TITLE . o B [ change [ Addition
MAME = e e s e NAME | - B L S mm

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-7IP

TITLE [ petete TITLE [ Change  [J Addition
NAME . NAME

STREET ADDAESS STREET ADDRESS

CITY-SI-2IP CITY-ST-ZIP

g [ Delete TIE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ petete TRLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CiTY-5T-2IP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption sjated 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 th sama egal

SIGNATURE: 7CAAY STEELE

ffect as if made urder oath; that | am a managing member or manager of the

G7-295 - 009 b

SIGNATURE AND TYFED OR PRINTED MAME OF SIGNING MANAGING MEMEBER, M,kN-AGER. OR AUTHORIZED REPRESENTATIVE

Daytime Phane ¥




