FILED

2008 LIMITED LIABILITY COMPANY ADr 25, 2008 8:00 am

ANNUAL REPORT

ecretary of State

04-25-2008 90018 006 ***143.75

DOCUMENT #L04000011816

1. Entity Name

STYLELIFE DISTRIBUTION, LLC

Principal Place of Business Mailing Address
18252 NW TTH STREET 14000 N 94TH STREET
PEMBROKE PINES, FL 33029 1159

SCOTTSDALE, AZ 85260

2. Principal Place of Business - No P.O. Box # 3. Mailing Address | ’ { T ”"lml |I| "m m |m Ilm [l‘]i Ilm “II' ""I mll "I’I I“‘II H”III

5% Sw 128Hh place (15225 N.

Suite, ApL. #, etc. uite, Apt. 8. etc. 04202008  Chg-LLC CR2E083 (12/06
10 . 2215 " e

City & State . City & Sla 4. FEI Number Applied For
Miam, F L 5CD:F+SC\ le. AZ 90-0143064 ) Not Applicable

zm [8 4 Gngyﬂ( ] Eés 2@0 CWLBWSA 5. Cenificate of Status Desired \% gg-ggq;dr::ma;

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

GONZALEZ, LILIANA M Mhiana M. tonzélez

18252 NW7TH STREET ?"Gﬂt Addgss (P Ci %&gﬁ? is Mot (A_nlceéctgb’le)
1

PEMBROKE PINES, FL 33029

“ Myomi FL | “4513 4

8. The above named enlity submils this statement for the pu ,Qose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and ac.cept
the obligagons ¢i reg

o U Gy gtee Al /0

ature; typed of prmed name of regeatered agent and tdia if appl<ablo (NCTE: Regn Agont racyured when - DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. «'MANAGING MEMBERS/MANAGERS 10. ITIONS/CHANGES

e MGRM B [ Detete TIILE [ change [ Addition
NAME GONZALEZ, LILIANA M HAME

STREETADDAESS | 18252 NW 7TH STREET . STREET ADDRISS

CTY-S1-29 PEMBROCKE PINES, FL. 33029 ChY-S1-2P

niE MGR 1 cetete e [ Change [ Addition
NAME GONZALEZ, LILIANA M NAME

STREETADDRESS | 18252 NW 7TH STREET STREET ADORESS

CITy-ST-ZP PEMBROKE PINES, FL 33029 CiTY-57-4P

TINE [ Detete nE [] Crange ] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-AP

HILE [ Cetete ME [ Ghange  [C] Adcition
NAME NAME

STREET ADDAESS SIRFET AGORESS

CITY-ST-2P CY-§1-AP .
ILE [ petete TIMLE Ocrange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-S1-71P

TITLE [ vetete WLE [Jchange [ Addition
NAME NAME

STREET ADDAESS STRIE| ADORESS

CITY-ST-2P CIFY-ST-AP

11. | hereby cerlify that the information supplied with ihis filing does not qualify Tor the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made undes oath; that | am a managing member or manager of the
limited habikty ny or the receiver of trustee empowered tne ute this report as required by Chapler 608, Horida Statules.

sionarure JLLIANC OS2 0Y/ 810K 430-35/%88

mmmmmmmwmmmmnm Daytene Phone &

7




