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

ANNUAL REPORT Secretary of State

DOCUMENT # 03-15-2004 90430 045 ****50.00
1. Entity Name
DOMESTIC LIFE FORMS BETA, LLC
Principal Place of Business Mailing Address
1550 MADRUGA AVENUE 1550 MADRUGA AVENUE 24020956
STE. 230 STE. 230 )
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
2. Principal Place of Business 3. Mailing Address HlIHI” m "‘Il “l“ m” |IHI |Im “m I‘“l ”m I‘"’ |H|i |H|l’ m "I’
Suite, Apt. #, elc. Suite, Apt. #, etc.
ulle. Apt. #, gt & AP 01072004  Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEl Number Applied For
37 - | qv’-r-l q’] ép Not Applicable
Zi Count Zi i
P ountry B Country 5. Cerlificate of Status Desired a $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. - e . - . - - |'<Name_ _ - —_—— - -
KROENLEIN, LESLIE L
1550 MADRUGA AVENUE STE. 230 Street Addrass (P.O. Box Number is Not Acceptable)
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 registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
) Signature, typed o printed name of registered agsnt and title it applicable. (NCTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 7 Make check payable 1o Tt
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES - .
TITLE MGR £ Delete TITLE womimimen v~ oo =[] Change - - [J Addition-
NAME SUCHMAN, STEVEN B NAME
STREET ADDRESS | 185 COCOPLUM ROAD STREET ADDRESS
CITY-ST-2iP CORAL GABLES, FL 33143 CITy-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHY-57-2IP CITY-5T-2IP
TITLE [ Detete TME [ change [ Agdition
NAME NAME
~STREET ADDRESS' [~ © © - - -7 ~-==— =¥~ STREETADDRESS™|~ =~ - = et - -
CTY-ST-2P CITY-ST-ZIP
TITLE [ Delete TILE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cily-ST-2P )
e O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITy-S1-2ip CiTy-81- 7P o
TiLE } O oeete TME G 0-Change-—-[=]-Addition-
NAME NAME FERRR A N O P
STREET ADDRESS STREET ADDRESS e ke
CITY-ST-2IP CIY-3T-2P RS A
11. | hereby certify that the information supplied with this filing does not qualfy for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the information
indicated on this report is iye and accuraie and Jat my signature shall have the same legal effect as if made under path; that | am a managing member or-manager of the
limited liability compagy oytie receiver or trste, powared to execute this report as required by Chapter 608, Florida Statutes. e
SIGNATURE; 7 / fod -l |
SIGNATURE AND TYPE| PRINEED oF eumei in (NG MEMBER, MANAGER, O GRIZED REPRESENTATIVE o! Dayti
L P 1ugﬁ EN”E| e A Q‘,\ IBER, R AUTH EPRESENTA’ ate aytime Phone ¥




