. . FILED
2004 LIMITED LIABILITY COMPANY Apr 23, 2004 8:00 am

ANNUAL REPORT {AR)

E "DOCUMENT # L03000043376 ecretar y of State
1. Ertity-Name 04-12-2004 90036 005 ****55 00
LIFESTYLE CONSTRUCTION, LI C -
Principal Place of Business ] Maifing Address
209 BLOOMINGFIELD DR. * 209 BLOOMINGFIELD DR.
BRANDON FL 33511 BRANDON FL 33514 3400 4085
Suite, Apl, #. elc. Suite, Apl. #, elc. MOORE CR2E0B3 (11/03)
City & State City & State 4. FEI Number Applied For
52-2415083 not Applicable
Zie Country ap Country 5. Cerificate of Staws Desied @ Eg-ggqm‘“ﬂa'
6. Name and Address of Current Reglstered Agent 7. Name and Addrosa of New Registerad Agent
=t m e e e e e —— e e o cwwm v e d . ua - . Namdohnson _Ann - 'H"* Cm— —— e s emam a]
] __ JOHNSON,ANNAH == - + -
509 BLOOMINGFIELD DR - - Street Address (P.0. Box Number.is Not Acceplabia) _
BRANDON-FL '33_51 1
= ey City \ FL I Zip Code

8. The ebove named entity submits this statemant lor the purpose of changing its registerad office or registared agent, or boih, in the State of Flodda. | am farniliar with, and accept
Tihe obligations of ragistered agent.

+e
=78

SIGNATURE . e
Signature, typed ©r prized neme of regtered agem nd tiie i apphcanie. CATE
- “a o
Pl
9. MANAGING MEMBERS MANAGERS ADDITIONS] CHANGES
me Manaqer dnd Meimber O Oelete me DChage 3 Addition
NANE Ann H. Johnson L
sweTaoRess | 209 Bloornin afield Drive STREET ADDRESS
avsrze | Brandon  Fldtida 3350 CITY-SE-2P
e [ Delete e . O cChange [ Addilion
NAME ! NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-71P
Tine [ Delete TME [ change [ Addition
© NAME = ===t - v T —— - HAME - — i - i e bi—
STREET ADDRESS ’ STREE? ADDRESS
CITT=ST=¢F Com—— === - - GiTV-5T- TP - - .
e [ Detete e Clchange [ Addition
HAME ] NAME
STREET ADDRESS STREET ADDRESS
cry-S1-np CAY-51-2P
THLE £ peters TME O Change ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CY-§t-2p
WL U Delere IE Oicrarge [ Addition
HAME HAVE
STREET ADDAESS STREET ADDRESS
CITy-ST-2P i CITY-51-2P

1. | hereby cortify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this raport is true and sccurale and that my signature shall have the sams legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered to execute this repont as required by Chapter 608, Florida Statutes.

Ann H, Johnsonl
4-06-064 (913)c81-3814

Phone

SIGNATUS'RE:

IGHATURE AND TYPED OR PRINTE OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




