2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 20, 2007 08:00 AM

. Entity Name
DOMESTIC LIFE FORMS BETA, LLC
Principal Place of Business Mailing Address
1550 MADRUGA AVENUE 1550 MADRUGA AVENUE
STE. 230 STE. 230
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
R R S Ve R ERM AT AR
Suite, Apt. #, etc. Suite, Apt. ¥, atc. 03012007 Chg-LLC CR2E083 (12/06)
Cily & State City & Stata 4. FEI Number Applied For
37-1477976 Not Applicable
Zip Country Zip Country 5. Coertificate ot Status Desirad a Ei'gg‘aﬂ“ona‘
6. Name and Addrass of Current Registerad Agent 7. Namo and Address of New Registered Agent
Name
KROENLEIN, LESLIE L
1550 MADRUGA AVENUE STE. 230 Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33146
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, typed or printed name of registersd agent and tue it appican'e {NOTE. Registared Agant signature raquirad when reinstatng) DATE
Coore s ‘ '.’.. . . f
Flling Foe Is $50.00 ‘ Make check payable to
Due by May 1, 2007 {. . . . Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS /CHANGES
HIE MGR [ pelete TMLE 3 Change [ Addilion
NAME SUCHMAN, STEVEN B NAME
STREET ADDRESS | 185 COCOPLUM ROAD STREET ADDRESS | Jl:ll:lf_? }]I"IF"’ 30
clry-t- 2P CORAL GABLES' FL 331 43 cirY- 81-2° s L [ | .'|:|‘1— F"rll‘ry"‘vr-'-'u'_"u" P B e T et e S X
me O Delste TILE S LTSI Chari -+ ElAodiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2iP
TILE 7 Delets TITLE [J Ghange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-81-2p CITY-§T-21F
TE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IF CITY-5T-2IP
ILE O Dalete TIME [ Change [ Adottion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IF CITY-ST-2P
TILE [} Datete TITLE 1 change [ Audilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P

11. | haraby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cartify that the information
indicatad on this report is true and acgyrate and that my signature shall have the same lagal effect as if made undar oath; that | am a managing membar or managar of tha
limited liability cempany er the receivef or trustee empowerad to executs this report as required by Chapter 808, Florida Statutes.

SIGNATURE: STl S DIoSi0 ™ Y-1-0T GoS-da 425

GNATURE D PfPED Al RGATEQ AXTZ0F BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytine Prone #




