FILED
12004 LIMITED LIABILITY COMPANY Mar 15,2004 8:00 am

ANNUAL REPORT Secretary of State

P IgiS;NLaJmIZAENT # 03000040782 03-15-2004 90430 046 ****50.00
DOMESTIC LIFE FORMS, LLC
; —— ——
- Principai Place of Business — - - Mailing Address
1550 MADRUGA AVENUE o 1550 MADRUGA AVENUE 24 0 20 955
SUITE 2307~ - SUITE 230
CORAL GABLES FL 33146 CORAL GABLES, FL 331486 . :
T [a O O A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01072004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
5 i - | ‘—‘ Fl" 1—] 5 Not Applicable
Zp Country Zp Country 5. Certilicate of Slatus Desired [ ?ese'gg“ﬁrd:;"o"al
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
— o ——— e Tt e e e e |eNEMO e 2 - - el
KROENLEIN, LESLIE L
1550 MADRUGA AVENUE Street Address {P.C. Box Number is Not Acceptable)
SUITE 230
CORAL GABLES, FL 33146
City ‘ FL | Zip Code

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

SIGNATURE
—wm s e == Signalure, lyped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signallre required when reinslating) DATE
MRS
w o Fili Fee is $50.00 Make check payable to
e nDue y‘I!IlaLy 1, 2004 Florida Department of State
- 9_ et o e+ e MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O] pelete TITLE O change [ Addition
NAME SUCHMAN, STEVEN B NAME
STREET ADDRESS | 185 COCOPLUM ROAD STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33143 CITY-5T-2IP
TIILE [ petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T1-21P CITY-ST-2IP
TmEe O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS - -_ —_—— s — —— LSTREETADDRESS [ wv v = o & e v e _ — -
CITY-ST-ZIP CITY-$T-2IP
THLE O ociete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-71P
TITLE 3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further cenify that the information
incticated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company gr the recaa‘war r tGkteg empowered to execute this report as required by Chapter 808, Flerida Statutes.

SIGNATURE: e Slhojoy 3054671 6%

SIGNATURE AND TY}ED OH PRIN SAME OF NING MANAGING MEMBER, MANAGER, OR AUTHORIZED AREPRESENTATIVE Dale Daytime Phone #
(W Y




