2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ Mar 20, 2007 08:00 AM

<oentt ama
DOMESTIC LIFE FORMS, LLC
Principal Place of Businass Mailing Address
1550 MADRUGA AVENUE 1550 MADRUGA AVENUE
SUITE 230 SUITE 230
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
e R A FERT A X
Stite. Apt. &, etc. Suite, Ap. #, etc. 03012007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
37-1477975 Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasired O 2553'2243:’:}"’"3'
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registored Agont
Name
KROCENLEIN, LESLIE L
1550 MADRUGA AVENUE Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 230
CORAL GABLES, FL 33146
City FL | Zip Cods

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

SIGNATURE

Signalyre. lyped or printed name of registerad agent and Litle If spplicable {NOTE: Ragisierad Agent ignature raquined whan reinstating} DATE
o .
Fillng Fee Is $50.00 . Make check payable to
Due by May 1, 2007 . Florida Department of State,
8, MANAGING MEMBERS /MANAGERS 10. ADDIT1ONSICHANGES
TITLE MGR O pelste TILE [ Change ] Adaition
NAME SUCHMAN, STEVEN B L
STREET ADORESS | 185 COCOPLUM ROAD STREET ADORESS o EUUU! fUh?‘}l 36
or-s1-20 | CORAL GABLES, FL 33143 oITY-$7-2P 03/ 2507 -80059-018 50,00
TITLE O nelets TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2P CITY-S§7-2P
TMHE O Delats TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-2IP CITY-ST-2P
TITLE [T Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TILE [ Detete TMLE [ Changa  [T] Addition
NAME ) NAME
STREET ADDRESS STAEET ADRRESS
CITY-ST- 1P CITY-ST-2P
TITLE O Delele MILE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1- 2P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutas. | further certify that the information
indicated on this report is nd ageurata and that my signature shall have the same Yegal effact as if made under oath; that | am a managing member or manager of the
j rustae empowerad to execute this report as required by Chapter 608, Florida Statutes.

o STWEN SV P 5 |. 07 H° 40 H2)

BIGNATLRE ANG Wﬂ){us OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REin- BENTATIVE Dayume Phone #

\/ \/ '



