FILED

2005 LIMITED LIABILITY COMPANY Jan 11, 2005 8:00 am

ANNUAL REPORT

Secretary of State

L04000062221
PSWCNEJ,“EAENT # 01-11-2005 90022 014 ****50.00
SINGER ISLAND LUXURY LIFESTYLES, LLC
Principal Place of Business Mailing Address _
2010 SEABIRD WAY 2010 SEABIRD WAY “UuY 1~J J1
RIVIERA BEACH, FL 33404 US RIVIERA BEACH, FL 33404 US
R v AR AL AL TRVRAE AN
Suite, Apt. #, elc. Suite, Apt. #, etc. 01072005 Chg-LLC CR2E083 (10/03)
City & State City & Stata 4, FEI Number Appled For
§0~/53 7 7// Not Applicable
Up Courtry Zp Country 5. Certificate of Status Desired [ gggg;ﬁf:uiﬁm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name - - - -
ZUCHOWSKI, BARBARA

2010 SEABIRD WAY Street Address (P.0. Box Number is Not Acceptable)

RIVIERA BEACH, FL 33404

City : FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered*oﬂice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Slgnature, typed of printad name of ragisterad agen and tita if applicable, (NOTE: Registarad Agent signature raquired whan rainstating) DATE

Make check:payable to
Florida Department of State

Filing Foo Is $50.00
Due by May 1, 2005

9, j MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TME MGRM O Detete TITLE ['Chenge [ Addition
NAME ZUCHOWSKI, BARBARA NAME

STREET ADDRESS | 2010 SEABIRD WAY STREET ADDRESS

CiTy-§1-2P RIVIERA BEACH, FL 33404 CITY-ST-2IP

TTLE UJ Detete ne (O Ghange [ Acdition
NAME HAME

STREET ADDRESS : STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TINE [ petete TITLE [JChange [ Addition
NAME KAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P_. o m— - - . — CITY-81-2P - _ . — —_

TITLE [ Delete e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE O oelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2P . CITY-ST-7IP

TMLE {1 Delete e [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P R CIiy-ST- 7P

11. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o exagute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (Bacbaw, ool //7/05 /- FU-1740

BIGNATURE AND TYPED OR PRINTED NAME OF smm@ﬁmmma WEMBER, MANAGER, OR AUTHORRZED REPRESENTATIVE Daytime Phane #




