Ty

2004 LIMITED LIABILITY COMPANY . -, “LED
ANNUAL REPORT | -

DOCUMENT #L03000044846 QLE0T -1 P 335
. Entity Nama
LIFE CENTER ARTS & CRAFTS DESIGN & PRODUCTION e e
LLC - SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
9 BAHIA PLACE LOOP 9 BAHIA PLACE LOQP
OCALA, FL 34472 OCALA, FL 34472 ‘
v UM IR M
Suite, Apt. #, elc. Suite, Apt. ¥, elc. 07072004 Chg-LLC CR2E083 (10/03
City & State City & State 4. FEI Number Applied For
. - Not Applicable
e Country ap Gauniry 5. Certificate of Status Desired [D/ ?i-gga:’ed;“‘m‘
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi ed Agent _

Name

HOLLINS, ESTELLA
g BAHIA PLACE LOOP Strest Address (F.0. Box Number is Not Acceptable)

OCALA, FL 34472

City FL I Zip Code

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

SIGNATURE - .
Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. - - - = -~ - - B : LT ”‘ X L
Filing Fee is $50.00- . . -| - R . .. Make check payable to
Due by September 8, 2004 - " - lorida Department of State
- : _ ' . ¢ D7 iy B R
9. MANAGING MEMBERS/MANAGERS 10. “ "%, ADDITIONS/CHANGES
THILE MGR ’ L | Delete TME O Change  ~[] Additicn
NAME HOLLINS, ESTELLA ) . NAME o '._":-Jq ,.___':. |-4F'-;|"‘!
STREETADDRESS | 9 BAHIA PLACE LOOP STREET ADDRESS LOFARE=DL E_-:' An S 0
on-s-zP | OCALA, FL 34472 CITY-ST-2IP - - T
TITLE 3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2ZP CITY-ST-2P
TITLE (1 petete TITLE O change [ Addition
NAME ‘ ] . | BT N - e -
STREET ADDRESS STREET ADDRESS
CITY-ST-7217 CiTY-ST-2IP
TITLE O nelete THLE [ change (3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITE [ Delete TILE {7 Chenge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-71P
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7p Ty -s1-2Ip

11. | hereby cerlify that the information supplied with this filing does not gualify for the exemplion staled in Section 119.07{2)(i), 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 company or eceivar or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes. S-z—

SIGNATURE: . m M "7; %jl Ll o Lo

SIGNATURE AND TYPED OR PRINTED NAME OF M . M, , OR AUTHORIZED REPRESENTATIVE Daytime Phone #




