- -

FILED
2005 LIMITED LIABILITY COMPANY Apr 02,2005 08:00 AM

~ ANNUAL REPORT
DOCUMENT # L03000040782 Secretary of State

1. Entity Name

DOMESTIC LIFE FORMS, LLC

Principal Place of Busi.nas,sﬁ -_Mall‘ang Address

1550 MADRUGA AVENUE 1550 MADRUGA AVENUE
SUITE 230 Lo B SUITE 230
L
03142005No Chg-| LC CR2EQ83 {10/03)
Do NOT WR’TE IN TH'S SPACE 4. FEl Number Applied For
37-1477975 Net Applicabls

0 $5.00 Additional

5. Certiiicats of Status Desired Fes Required

.

6. Name and Address of Current Ragistered Agont

KROENLEIN, LESLIE L I

é?ﬁo MASDRUGA AVENUE Do NOT WRlTE
TE 230

CORAL GABLES, FL 33146 ) lN THIS SPACE

8. The above named entity submits this statament for the purpess of changing ils registered cffice or registered egent, or both, in the Slate of Flotida. | am famifiar with, and accept
tha chligations of ragistered agent.

SIGNATURE . -
Signaturg, typed of printed narmg of ragisiered agen and Wie I applicable {NOITE. Registorad Agen| signakure required when relnstaling) DATE

Filing Fee is $50.00

Due by May 1, 2005 HOna-R4981
i ] B ¥, I Lo | o ol & o S Y OO L
v — MANAGING MEMBERS/MANAGERS — 7 T TR A
e MGR - ' - o
KAME SUCHMAN, STEVEN B

STREET DDRESS | 185 COCOPLUM ROAD
CiY-$1-2IP CORAL GABLES, FL 33143

i i S e el T
HAME

STREET ADORESS
TY-§7-ZIP

TRLE - o - e
NAME

avrem DO NOT WRITE

| o - |7 INTHIS SPACE

MARE
STREET ADDRESS
GiTY -5T-1IP

TIMLE

HAME

STREET ADDRESS
CITY-57-21P

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

11. { hereby certily thal the [hformalfoﬁ suppliad with this filing daes not qualify for the examplion statad in Section 119.07(3{50, Florida Statutes. | further cartify that the information
indicated on this raport Is true and accurate and that my signature shall have the same lagal effect as if made under cath; that 1 am a managing member or manager of the
ce empowered to execute this report as required by Chapter 608, Florida Statites.

2.28-05  20¢ 6r.04)

E?{SIGNSNG MANAGING MEMBER: OR AUTHORIFED REFRESENTATIVE Datg Daytima Phone

limitad liability comp teceiver or

Vv



