FILED
2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am

ANNUAL REPORT ’ ecretary of State

DOCUMENT # L03000040782 04-21-2008 90308 017 ***138.75
1, Entity Name
DOMESTIC LIFE FORMS, LLC
Principal Place of Business Mailing Address . . b U U LGJuuy
1550 MADRUGA AVENUE 1550 MADRUGA AVENUE
SUITE 230 SUITE 230
CORAL GA‘BLES, FL 33146 CORAL GABLES, FL 33146
i
Suite, Apt. #, elc. Suite, Apt. #, etc.
P . P ' 01212008 Chg-LLC CR2ER83 (12/06)
City & State ’ City & State 4. FEI Number Apptied For
e 37-1477975 Not Applicable
Zip Country Zip Counitry » . $5 00 Additiona
. fi .
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
KROENLEIN, LESLIE L
1550 MADRUGA AVENUE Street Address {P.Q. Box Number is Not Acceptable)
SUITE 230
CORAL GABLES, FL 33146
o City FL [ 7 Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE L.
Signature, typed o printed nare of registered agent and litle it applicable. {NOTE: Ragistered Agenl signature required when reinstalng) - pATE 7 T
[:‘ . : fo s o, ¢ N
FILE NOW!! FEE IS $138.75 ; Make C!"“F}‘ payabla to
After May 1, 2008 Fee will be $538.75 R Florlda-eranment‘?‘;_Stgte v
o . L Th At
9. ) MANAGING MEMBERS / MANAGERS . 10. - ADDITIONS/ CHANGES =
e MGR ’ [T pelete TITLE [ Ghange [ Aduition
NAME - SUCHMAN, STEVEN B NAME
STREET ADDRESS | 185 COCOPLUM ROAD STREET ADDRESS
CITY-5T-21P CORAL GABLES, FL 33143 ciry-sr-21P
TITLE E [ pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CiTY-ST-219
me [ Delete TISLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP - CITY-S1-2IP
TITLE [ pelste TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST- 2P P .
THLE O Delete TE ‘ O Crange . [ Adaition
NAME HAME : o
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability compa the receivar or trustee empowered to execule this report as required by Chapter 808, Florida Statutes.
~—
SIGNATURE: mﬁpﬂmﬁ\ #isfo) 305017 -(,46 |
SIGNATURE AND TWPERD OR PRINTED NAME OFSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daitime Phone #




