FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 104000051083 05-01-2006 90070 040 ****50.00
1. Entity Name
SATYALIFE, L.L.C.
Principal Place of Business Mailing Address . = —-
112 EAST PINE STREET 112 EAST PINE STREET
LAKELAND, FL 33801 LAKELAND, FL 33801
T v AL AT WM AR

Suite, Apt. #, etc. Suite, Apt. #, ete. 04272006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

20-1396599 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O ?5'00 Mdilional
- ee Required
8. Name and Address of Current Registerad Agent ¥. Name and Address of New Registered Agent
Name

HART, FRANGES M Straet Addresg (P.0 ver is Not A bie)
304 RIGGINS STREET reg l{ .0, Box Number is Not Acceptable
LAKELAND, FL 33801 Gl Pheblo* Vi)

™ Lalidtpnd FL | 733

8, The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registefed agent.

SIGNATURE
. Signature, typed or printad name of registered agent and tilk il appliceble. {NOTE: Registered Agar gignature racuired when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
2, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TME MGR . [ Delate TITLE ] Change [ Addition
NAME HART, FRANCES M PARTNER NAME . )
STREET ADDRESS | 304 RIGGINS STREET sweeraness | P17 Pl bl i
omY-sT2P | LAKELAND, FL 33801 oTY-57-26 Lakelaund , ¥ 33803
TLE MGRM O Delete TITLE [ Change [ Addition
NAME CARQ, MARCOS E NAME
STREET ADDRESS | 711 RIVIERA ISLE DRIVE STREET ADDAESS
CITY-ST-ZIP FORT LAUDERDALE, FL 33301 CITY-ST-ZP
TILE O oetete TITLE [C] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TILE 1 Delete TITLE ' [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21%
TINLE [ Detete TLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7IP
THLE 3 etete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CTY-ST-TP ] CTY-ST-TIP -

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legel effect as if made under oath; that | am a managing member or manager of the
limited liability companzeceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: T 1)25/06

or
BIGNATURE AWED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phona #

7




