2008 LIMITED LIABILITY COMPANY
ANNUAL-REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000062221 Feb 25, 2008 08:00 AN
1. Ennuly Name S
ecretary of State

SINGER ISLAND LUXURY LIFESTYLES, LLC l"y
Princizal Piace of Busingss Maling Addrass
2010 SEABIRD WAY 2010 SEABIRD WAY
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
2. Prosipal Placo o Busness - No PO, Box ® 3. Mailng Addross

Suite, Apt. #. eta. Suite, AplL #, elc 15t MOORE CR2EN&3 (1 0,107)

City & Statas City & Staie 4. FEI Numper Applied For

20-1537711 Not Applicatie
Zip Country Zip Counury o - $5.00 adduaional
5. Certificaie of Status Desirad [} Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Naine

ZUCHOWSK|, BARBARA

2010 SEABIRD WAY Strest Aadress (P O. Box Number is NGt Accepian:s)

RIVIERA BEACH FL 33404

City FL Zip Cede

B, The above namaed antily submits tmis statemen: for the purpase of changing s registered ofice or registergd agent. or poth, ir the State of Flonda. | am familiar with and accept
he obiigations uf registered agent,

SIGNATURE
figralure VRO D1 970100 AT O 13 10%ad agant 318 180 Furp ik (NOTE Reigionss Aowit 3 ¢ 3l 1800 64 wneh isins'ahiag) CATE
Make Check Payable to Florlda Depanment of State
g, MANAGING MEMBERS:MANAGERS 0. ADDITIONS { CHANGES
TILE MGRM 3 patete TiTLE O Change [ Additon
HAME ZUCHOWSKI, BARBARA L
STREET ADORESS 2010 SEABIRD WAY STREET ADDRESS K] i IUI I _H:}'—;'-H:.
ov-sT-ZP |RIVIERA BEACH FL 33404 arv-g1-ze (3705 TE-80033-005 138,75
HILE T oatate THLE O change [ Additinn
HARE HAE
STRFFT ADDRFSS STREFT ALDFF3S
CITY-S1-21P LITY.ST.7p
s 7 Delete Tivit [dchange 3 Addition
NAME HANME
“GTREET ADDRESS STHEET ALDRESS
CITY-5T-71P CITY-S1-24
TE ™ Delete TITiE (1 Change [ Addition
MAME HAME
SIREET ADDRESS STREET ALDRESS, R
CITY-ST-7P CITY-5i-7p
TILE O pelete TINE [ change T Audition
HARE NAVE
SIREET ADGHESS STREET 2L0KESS
CTY- 3728 CITe- ST 2P
BT 1 Dot TITE [ change (] Aadition
HAME NAME
STREET ADDRESS STREET ADDFESS
CITY- ST IiF CITY-57- 20

11, I hereby cernly that me information supplied win this filing doss not quatfy fer the exemprions cortzined in Section 119, Florida Stawtes. | tunihar certify that the infarmanon
ingicated an this repostis true and accurate and that my signature shall have the same legal eflect as if rade under oathy mat ) am a managing membier or manager of the
limitad liatyiity company or the receiver or vuslae empowered 10 exscute this rsport as requirsd by Chapter 808, Florida Slatuiss.

SIGNATURE: M&L« %lewﬂ( 71/4/ 4 S I-ful-1240

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNIUNAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE [‘1 gl Cayt:ta P e dl




