2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 21,2008 8:00 am
ecretary of State

DOCUMENT #L03000043455

1. Entity Name
DOMESTIC LIFE FORMS BETA, LLC

04-21-2008 90308 016 ***138.75

Principal Place of Business

1550 MADRUGA AVENUE
STE. 230
CORAL GABLES, FL 33146

Mailing Address

1550 MADRUGA AVENUE
STE. 230
CORAL GABLES, FL 33146

ORI ERDERTAWAR

2. Principal Place ¢f Business - No P.O, Box # 3. Mailing Address

Suite, Apt. 4, elc. Suite, Apl. #, etc.

P p 01212008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4, FEI Number Applied For
37-1477976 Mot Applicable
Zi Count Zi Count i
P aunry " auniry 5. Certificate of Status Desired O $5.00 Additional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KROENLEIN, LESLIEL -
1550 MADRUGA AVENUE STE. 230

Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33146

. S

“

1
¥

City

FL l Zip Code

8. The abave named enlity submits this statement far the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Signature. typed orrprmlsd namé of regstered agent and hile it appeicatle.

(NCTE: Regrstered Agent signaturg required when rainstating)

“DATE -

FILE NOWII! FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

‘Maka check payable to
Florida Dapartment of State

o . PR T
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES ™ T
TITLE MGR O oelete TLE [ change [T Andition
NAME SUCHMAN, STEVEN B NAME
STREET ADORESS | 185 COCOPLUM RCAD STREET ADDRESS
CITY-ST-7IP CORAL GABLES, FL 33143 CITY-ST-21P
TITLE 7 Delete TINE [ Change [T Addition
NAME NAME
STREET AQORESS STREET ADDRESS
GITY-$T1-2IF Cry-SI1-2iP
TME [ Delete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE 1 pelete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHFY-ST-2iP CiTY-8T-7IP
TILE [ pelete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-S7- 2P
TITLE O Delete TITLE ] Change [J Additian
NAME NAME . ..
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITy-5T-21F
11. | hereby certify that the information supplied with this f|||ng does not gualify 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 sare legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: /%UAM hom

4/18/08 305-(&)- 646

EIGNATURE“ND TY ED OR PRINTED MAME OF BIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytime Phong #




