.+ PR005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000017617

1. Entity Nama

LIFESYS LLC

e

Principal Place of Business

2701 W, QAKLAND PARK BLVD.
SUITE 400
FT. LAUDERDALE, FL 33313

Mailing Address

SUITE 400
us

2701 W. OAKLAND PARK BLVD.
FT. LAUDERDALE, FL 33311

us

2. Principat Ptace of Business 3. Mailing Address
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6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agant
Name

PLATNER, MICHAEL - -
2701 W. QAKLAND PARK BLVD.

SUITE 400

FT. LAUDERDALE, FL 33311
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8. The above named entity submits
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Filing Fee is 350.00 Make check payabie to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
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11. | hereby cerify that the information supplied

this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is wue and accutate/andfthat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
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