2005 LIMITED LIABILITY OOMPANY
ANNUAL REPORT

&
N

DO_CUMENT # L04000032979
BELLEAR LIFESTYLE LLC

Principe! Place of Business Mailing Address
1115 PONCE DE LEON BLVD. 1115 PONCE OF LEON BLVD.
BELLEAR, L 33756 BELLEATR FL 33756

FILED
May 26, 2005 8:00 am
Secretary of State

05-02-2005 90099 027 ****50.00

30907759

W ) )

2, Prircipal Piace of Business 3. Malling Addrass

Suite, Apl. #, otc. Suite, Apt. ¥, eic. 04272005  Chg-LLC CR2E083 (10/03)

Céy B Siate City & Stain % _FE| Numbar Appled For

51@2.%?7023 Not Appiicable
e Couniry z Courary 5 Conificato of Sttus Desvod [ ssooﬁ Addivorsl
A, Mame and Address of Current Regintersd Agent 7. Name and Address of New Reg d Agant
Nams
SPIEGEL & UTRERA, A. -
1840 SW 22ND ST. ' 5, Street Adckess (PO, Box Number is Not Accaptable)
4TH FLOOR
MLIAMI, FL 33145 °
' ;' ) Clty FLj Zip Code

8 The abiwe narned sntity sutxnita this tor the of changing ts registered office o registersd agent, or both, in the State of Forida. | am tamiliar with, and accept

the cbligationn of raplno‘r.'d agenk.

SIGNATURE -
TgnatLre, lyDed 1 [WINM NS <F regiiarec sgerd and itie I aoiCaGe NG TE: Regiosed Agan sigruture recuined when reteseting) DATE
Fos s wo.w Make check peyable to
Due I May 1, 2005 Florids Depestment of State
A * . MANAGING MEMBERS/ MANAGERS 10. ADDITIONS JCHANGES
TE MGR T [ Detees me [Clttane  [JAddon
MAME KNEWITZ, JOND NAME
STREET ADORESS | 1415 PONCE DE LEON BLVD. STREEY ADDRESS
or.s-2¢ | BELLEAIR, FL 33756 oTY-ST-0P
e MGR O Dette TME Clcmnge [ Addtion
R SCHNEIDER, ALFRED R
STREET ADDRESS | 1115 PONCE DE LEON BLVD. STRE! ADDRESS
Gy -S1-ap BELLEAIR, FL 33756 cY-81-29
e MGR ] oesets E O ctange [ Acition
W SCHNEIDER, EVA MARIA, WANE
STREETADDRESS | 1115 PONCE DE LECN BLVD. STREET ADORESS
an-S-2¢ | BELLEAIR, FL 33758 oTy-st-Ip
IME sT 0 Deiee MLE Do [ asdbion
NAME KNEWITZ, ELSA HAME
STREET W0ORESS |- 1115 PONCE DE LEON BLVD. STHEEY NOORESS
oy ST-2F BELLEAIR, FL 33756 CTY.ST. 230
WLE 0O peita e Ocarp [ Akt
E -
STREET ADDRESS STREET ADORESS
ory-55-2p orY-$1-2p
il [ Deiats TmE Ocene O adiion
e NAME
STRET ADDRESS STRET ADRESS
Y-g1-ap Y- 51- 2P

1. lhoreby c“‘zl
ndicaled
fmitad Eability company or the receiver or inssiee empowered (o axacyte this report a3 required by Chapter 608,

SIGNATURE: s C\’{W;Q)C . ST

mmtmlrdcrmamnmppl-dwmmhnilnadnundqmﬂybrhaxvmptlonmladnSnum11907(3)0) Florida Stantss. | further cartdy that e information
s 18pOrt is true and accurate and that my signature shall have the same legal effact as it mads under oat membor

n; that | am a managing

o managesr of the
Statnos.

120- 239- 05 Rt

AND TYPED O PRIITED SAME OF SIOMNO

W-2Y- 08

Dwprre Fhons &




