FILED

2006 LIMITED LIABILITY COMPANY Apr 14, 2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L04000000230 I 04-14-2006 90032 037 ****50.00
1. Entity Name
HARMONY OF LIFE, LLC
Principal Ptace of Business Mailing Address
9150 RIDGE ROAD 9150 RIDGE ROAD
SEMINOLE, FL 33772 SEMINOLE, FL 33772
e R BRI aen
12050 Parl _B\UCQ\_ Lo . Dow

Su“e‘;\_p;;:‘iti \ 3 \ Suite, Apt. #, etc. 04072006 Chg-tLC CR2E0E3 (11/05)

City & State N Cilx & State 4. FEI Number Applied For
SQ_J/\A,\.V\_D\L ?’L _él/n\ ,\.-‘\ e\ ?—t, 58-2678523 Not Appliceble
.:%33..7_7 3 Ctim% A- 52.37 20\ 008"3; N 8, Certificate of Status Desired O Eese'ggqmm""a’

8. Name and Address of Current Rogishnd Agent 7. Nama and Addross of New Registered Agent
Name

WELLS, FM. JRESQ.

9150 RIDGE ROAD ) Streat Address (P.O. Box Number is Not Acceptable)

SEMINCLE, FL. 33772

City FL 1 Zip Code

8. Tha above named entity submits this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
tha ohligations of registered agent.

SIGNATURE
Signature, tvped or printed neme of regestersd agent and titke If applicable. {NGTE: Regixthrad Agent siQratunt nequinsd whed Mrkiatng) DATE

Filing Feo is $50.00 Make check payabls to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ) ADDITIONS /CHANGES
TME MGR O Detete TIMLE [ Change [ Addition
NAME CORCOVILOS, ADAM RAME
STREET ADDRESS | 9150 RIDGE ROAD STREET ADDHESS
CITY-5%-21P SEMINOLE, FL 33772 CITY-ST-21P
THLE [ Detete TIRLE [ Ctange  [J Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§1-BP CITY-ST-2P
TmeE ] Datete FLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-51-2P CIFY-S1-2P
TITLE 1 veiete TME O Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TmeE £ Detete TME [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ry-s1-2p CITY-S1-BP
TLE [ petete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-3P onY-51-2P

11, | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this raport is true andfaccurate and that my signature shall have thg sama lagal effect as it made under oath: that | am a managing member ar manager of the
lirmited Jiability company or the refeiver or trustes empowered to exacute this rgflort as raquired by Chapter 608, Florida Statutes.

SIGNATURE: _~7

TYPED OR PRINTED NANE OF OR ATIVE Date Daytime Phone #




