2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # L04000017617

1. Entity Name
LIFESYS LLC

Secretary of State

05-02-2005 90119 008 ****50.00

Principal Place of Business

2707 W. GAKLAND PARK BLVD.,
SUITE 400
FT. LAUDERDALE, FL 33311

Mailing Address

2701 W. DAKLAND PARK BLYD.
SUITE 400

us FT. LAUDERDALE, FL 3331

us

AU T

2. Principal Place ol Business 3. Mailing Address
Qo0 W SAPLE” RD GUo0 w SamPre_ £d
S‘g';‘: A erc. S““ZZA'; . etc. 04082005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
CeRAL SPriwes L corar SPRINGS Fo A0—~0Fi1g015 Not Applicable
Zip Couniry Zip Country " . 35.00 Additional
3306y UsSa 3 30ty VS 5. Centificate of Status Desirad d Fee Requred

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PLATNER, MICHAEL

TR G LTtk

2701 W. QAKLAND PARK BLVD,
SUITE 400
FT. LAUDERDALE, FL 33311

Street Address {P.C. Box Number is Not Acceptable)
e A E

DY NENVE

'C.
Por Pano  Bencar

FL | *5%5.

B. The above named entity symit statenhent fgr 056 of changing its registered
the obligations of registepéd aggnf. .
SIGNATURE —

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

s-gnnnn;ﬁpedu i imcind agend and Lite if appicabhs.

(NOTE: Registarad AQent sipnature requirsd when reinsiating)

DATE

>

Filing Fee is $50.00
Bue by May 1, 2005

‘Make check payable_:tot B
.+ Florida Department of State:.

ADDITIONS /CHANGES

9. MANAGING MEMBERS /MANAGERS 10.

me 7 Delete TMLE MAmad Ve MERSETL O3 Change £ Addiion
NAME NAME STEVE W HPFSTEIN AR CacNANgs LG

STREET ADDRESS STREETADDAESS [F oo W SAmPLE @D |, Qv

CiTy-ST-21P CITY-ST-21IP Copm. SPRINES Fio 3 30y

TITLE O Delete TME (3 Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADORESS

CITY-51-29 CITY-ST-21P

TmEe [ petese TME [ Cenge [ Addition
NAME MNAME

STREET ABDRESS | STREET ADORESS

CITy-ST- 2P CITY-ST-21P

TME [ Delete NLE [ cChange (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IIF CiTY-S1-21°

T 1 belete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CiTy-$i-2P ClIY-51-2P

e O Detete HLE O Change 7] Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119 07(3)(i). Florida Siatutes. | further centify 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 path; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowared o execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE:

Srevens HersTem,

Hlzg/os GeH-2HT-SsyS

b
SIGHATURE AND TYPED OFFPRINTER NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Paytine Phong #




