2005 LIMITED LIABILITY COMPANY e FILED

A

ANNUAL REPORT Diy R CRE ARV OF STare

" L P ‘T3 .
DOCUMENT # L03000044846 055 BRI 145
1. Enlity Name
LIFE CENTER ARTS & CRAFTS DESIGN & PRODUCTION EP I3 4H [0 21‘
LLC
Principal Place of Business Mailing Acdress
9 BAHIA PLACE LOOP 9 BAHIA PLACE £QQP
OCALA, FL 34472 OCALA, FL 34472
S T AT WAV FEARAGAE
Suite, Apt. #, oiC. Suite, Apt, #, etc. 09132005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Appliad For
APPLIED FOR Not Applicable
Zip Country Zip Country 5. Certilicate of Stalus Besired [ ?ﬂse-ggqg:‘e‘g“"“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOLLINS, ESTELLA

9 BAHIA PLACE LOOP Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34472

City FL I Zip Code

8. The above named entily submits this staiement for the purpose of changing its registered office or registered agent, or biath, in the State of Florida. 1 am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, lyped or prinied name of registered agant and Ltle I applicable (NOTE: Registered Agent signature required whon reinstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by Septomber 7, 2005 Florida Department of State
9, MANAGING MEMBERS { MANAGERS 10, ADDITIONS CHANGES
TILE MGR [ pelete TIME [TIchange [ Addition
NAME HOLLINS, ESTELLA NAME
SIREET ADDRESS | 9 BAHIA PLACE LOOP STREET ADDRESS
CiY-SE-aP OCALA, FL 34472 CIrY-S1-zP
TITLE O pelete TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-5i-2P
FITLE O Delete TITLE _ N E Chan O addition
e e R=tuln il =tup=r=b 8 e
STREET ADDRESS STREET ADDRESS 1004/ 05--010R3--022 54,00
Criy-SI-ap CITY-$T-2P
HILE O velete TITLE [0 Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-SI-2IP Ciy-S1-21P
T1LE [ Delete TLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2IP
TITLE I Detete TITLE [J Change  [J Addition
NAYE NAME
STR.EEI ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11? I hereby certify that the information supplied with this filing does not qualify lor the examption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated on his report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or managsr of the
limited liabitity company or the receiver or trustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: /254&7%/ Q@[Q,ﬁ;ﬁ ?/ e

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING NANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Ve Daytrme Phone #




