P

FILED
2004 LIMITED LIABILITY COMPANY Mar 12, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000036508 03-12-2004 90226 039 ****50.00

1. Entity Name

REAL LIVING OF FLORIDA, LLC

Principal Place of Business Mailing Address } ~ -
219 NORTH DIXIE HIGHWAY 219 NORTH DIXIE HIGHWAY
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460
e s AR AERR AR RO
Suite, Apt. #, etc. . ) Suits, Apt. #, etc. 01082004 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
ﬁ '0563?5 3 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILLER, JAMES F

219 NORTH DIXIE HIGHWAY Streat Address (P.Q. Box Number is Not Acceptable)
LAKE WORTH, FL 33460

City ‘ FL ‘ Zip Code

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

SIGNATURE
) Signature, typed o printed mame of registered agent and litle il applicable. (MOTE: Registered Agent signature required whan reinstating) DATE
Filing Fee is $50.00 ' . Make check payable to
Due by May 1, 2004 - Florlda Depaﬂment of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

Time Me£ £ mille r O beets e ClChange [ Adgition
NAME Tames ‘)-M' € ) NAME

sTREeT Anoress |2 0SF Ao 2T xd e Y STREET ADDRESS

crv-s1-zp takKe '—UO(Ha £t 33460 CITY-ST-2P

TILE O Delete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§7-2IP CITy-ST-2F

TITLE O Delete TITLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2IP CITY-8T-2P

TITLE O pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delste TiTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2P ) CITY-ST-ZIP

TITLE L pelete TITLE ' [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

11, | hereby certity 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 informalion
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustee empowered o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: % B-35-0% L0t 57~ 7832

SIGNATURE AND vaﬁ PRINTED NAME OF EIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




