| FILED
2005 LIMITED LIABILITY COMPANY Feb 23, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000065659 Secretary of State
1. Entity Name 02-23-2005 90159 029 ****55 00
LLOSS OF QUALITY OF LIFE, LLC
Principal Place of Business Mailing Address
2425 WATERVIEW PLACE 2425 WATERVIEW PLACE .
WINDERMERE, FL 34786 WINDERMERE, FL 34786 : 20 0 1 52 0 3
e IﬂIHIIﬂIINIIIHIIIlﬂlI|III||||I|IH|II[[||I|HIIIIH]IIII

Suite, Apt. #, etc. Suite, Apt. #, elc. 02202005 Chg-LLC CR2E083 {10/03)

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

ﬂ [ / 6 502 ﬁ 5 5 Not Applicable
Ze Country ap Country 5. Ceftificate of Status Desired K ?g'g?qmmnm'
6. Name and Address of Current Registerad Agemt 7. Name and Address of Now Registered Agamt
- ““Name = - o - T -

ANOKA, WILLIAM L
11072 CLIPPER COURT Street Address (P.O. Box Number is Not Acceptable)

WINDERMERE, FL 34786

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE TR S AP L
Sgnetre

. typed o priged name of regretered agent and tde { apphcable. [NOTE: F Agent roqursd when ogh 2. . T e CDRATES L et e
Filing Fee is $50.00 Make check payableto .
Due by May 1, 2005 Florida’' Department of State
9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS /CHANGES
TE MGRM [ petete THLE 3 Crange [ Addition
NAME FADIGAN, JAMES F NAME
STREET ADDRESS | 2425 WATERVIEW PLACE STREET ADDRESS
CrTY-ST-2P WINDERMERE, FL 34786 CITy-ST-21P
e MGRM [ Detete TME O change [ Addition
NAME ANOCKA, WILLIAM L MNAME
STREETADIRESS | 11072 CLIPPER COURT STREET ADDRESS
CTY-S1-29 WINDERMERE, FL 34786 CITY. ST- 2P
TRE L] Desere TME [ Crange ] Addition
HAME NAME
STREETADDRESS |_ __§ STEFT ADDAESS —
CITY-ST-2P CATY-ST- 2P
TE 7 petete e O Change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZP
TME £ petete it O crange [ Adgdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-ZP _ CITY-ST-7IP
TME 3 Detete TLE {O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-AP CIy-S7-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3}{i). Florida Statutes. | further certify that the information
indicated on this repert is true and accuwrate and that my sngnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empower execute this report as required by Chapter 608, Florida Swtutes,

Wiesiqa b Aucid /20/05 Y27 PT6IY S5

MEMBER, 3, OR AUTHORIZED REPRESENTATIVE Deytrne Phone #

SIGNATUQEHE“;




