FILED

2008 LIMITED LIABILITY COMPANY Apr 02,2008 8:00 am

ANNUAL REPORT

DOCUMENT # L04000046658

1. Entity Name

REAL WOMEN LIFT, LLC

ecretary of State

04-02-2008 90150 019 ***138.75

Principal Place of Businass

204 ALICANTE ROAD
ST. AUGUSTINE, FL 32086

Mailing Address

204 ALICANTE ROAD
ST. AUGUSTINE, FL 32086

TTvaAvURL

AR AU AR RGO

2. Principal Place of Business + No P.Q. Bax # 3. Mailing Address
Suite, Apt. #, elc. Suite, Api. #, elc.
P P 03192008  Chg-LLC . CR2E083 (12/06)
City & State City & State 4. FEI Numbar Applied For
26-1834230 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $5'00 Additional
Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

TREASTER, CYNTHIA J

[YF
HNem

204 ALICANTE ROAD

Street Address (P.O. Box Number is Not Acgeptable)

ST. AUGUSTINE, FL 32088

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered
tha obligations of registerad agent.

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

SIGNATURE :
- ‘Signatura, lypad or.printad nama of regislered agant and itle if applicable. {NOTE: Rag Ageni reguirad whan DATE

FILE NOWIll FEE IS $138.75 - ' “Make check payable to- - -~
After May 1, 2008'Fee will be $53B.75 Florida Department of State
9, - MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES
TILE MGRM T Delete TILE [J change [ Addition
NAME TR_EA'STER: CYNTHIA J NAME
STREET ADDRESS | 204 ALICANTE RQAD STREET ADDRESS
ciry-st-ze - | ST, AUGUSTINE' FL 32086 CITY-ST-ZIP
TILE C [ pelete TILE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CITY-5T-2P
TTLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE O petete TILE {J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-S7-7P CeTy-$T1-7IP
ILE [ oelate TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COay-§7-2P CITY-§7-2P
TILE O pelete TITLE O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIY-S1-ZP CITY-ST-Z8

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further ¢ertity that the information
. indicated.on this report is true and accurate and thal my signature shall have the same legal effact as it mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
i

SIGNATURE:

SIGHATURE AN

s
PED OR PAINTED E OF SIGNING MANAGING

MBEF. MANAGER, OR AYTHORIZED REPRESENTATIVE




