FILED

e 2004 LIMITED LIABILITY COMPANY « May 28,2004 8:00 am
ANNUAL REPORT Secretary of State
'DOCUMENT # 03000037957 B 04-28-2004 90070 038 ****50.00
1. Entity Name: :
LIFE MADE EASIER, LLC
Principal Ptace of Business Mailing Address _
11891 US HIGHWAY ONE, STE. 105 11891 US HIGHWAY ONE, STE. 105 - o
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408 B
T L A A
Suite, ApR. #, giC. Suite, Apt. ¥, atc. 04132004 Chg-LLC CR2E083 (1 IJI 03)
City & State | Cily & State &. FEl Number I IAnplied For
. Applicabie
Zio ‘ Courtry Zip Country 5. Certifcats of Status Desived [ Fsesg qumw
6. Name and Addraas of Current Registered Agent 7. Name snd Address of Now Registered Agont
'-——'—--1...-%--—.-# o a a et e m———— . P N“"‘E,_ v . o mime— . - :
"“HACKNEY - ROBERT C - T e el St bt o i B e - e B
11891 US HlGHWAY ‘ONE, STE. 105 ] Street Address (P.O. Box Number is Not Acceplable) :
NORTH PALM BEACH, FL 33408
i City FL ] Zip Code

B: The above named entity submits thia statement for the purpose of changing its ragistered office of registered ager, o both, in the State of Florida. | am familiar with, and accept
me obligations of registered agent. -

SIGNATURE :
j Sig e o 3 o ‘agent an0 tha i 2pp (NOTE: Ragi Apent s Tequred g BATE
Filing Foe Is $50.00 : Make check payable to

- ‘Ilay 4, 2004 4 ) ) Florida Department of Stats
[ MANAGING MEMBERS { MANAGERS - - 10. ADDITIONS JCHANGES ; =
e i 3 Detere me MGF\M A) JcCenge {1 Addition
NANE _ N macris A. (¢
STREET ADORESS ! sweraonss [NVgt €. Ocean BivA).
CTY-51.79 d ovst | Sepanrt, By agqqtt -A33%1 _
e ; ' 1 Delets E DO Crnge [ Addition
NAME NAME
rY-sT- 20 . corY-ST- 2P
we : ' O peies TLE . Octrange [ Addition
HAME g imp— ) oo =~ . MAME e - .- T -
STREET anoresS | TTT s T e T e g RessT T T T T T e s e et e e e
CIrY-51-79 A . Cy-sr-zp L . . )
TIMLE 1T D " Oibeets - § me ' ' B o OcChage [ Akdtion
NAME N )
crvst- | : ory-si-ae

-1 wie : 0 petese M ) O cChenge [ Addition
BAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-7P ' ‘ o-sT-1P ) - ' -

£ S O e T .- Oww Ok
sReETaooRss | t ‘ SIREET ADDRESS ’ T e et e T
orY-5T-2P ‘ ‘ Y. §T-2P . ToeE o

ify for the exemption stated in Section 119. 07(3)(;). Florida Siatutes. | further centify that the information

-1t | hmeby cerify that the information supplied with this filing does nor quali
hall have tha sarne legal effect as if made under oath; thal | am a managing member or manager of the

icated on this report is true and accura; Lhat my signatur,
. Imhed liability company or red t Ut this report as required by Chapier 608, Florida Statutes.
/;D [E? 772)
%{ATURE /477”/ ZQ 2opY 220-2/00
Wmmmmwwmlnwmmmmmam Dy Phona #

Ly



