2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 10, 2006 8:00 am
Secretary of State

DOCUMENT # L04000065659

1. Enlity Name
LOSS OF QUALITY OF LIFE, LLC

02-10-2006 90170 002 ****55.00

Principal Place of Business

2425 WA LACE
ERE, FL 34786

RS WATER yew PUCE
W Z ;L 3Y.

Mailing Address

2425 WAT £
ERE, FL 34786

232Y WATER I Zuy?iacE
LW DIERM ERE. L 3Y7FE

60012099

7

2. Principal Place of Business 3. Mailing Address

EAREMME R ENRRAEO

Suite, Apt. #, etc. Suite, Apt. #, etc.

01092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-1652255 Not Applicable
Zp Country Zip Country . . 7 ss_oo Additional
5. Certificate of Status Desired /& Fee Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

ANOKA; WILLIAM L—
11072 CLIPPER COURT
WINDERMERE, FL 34786

Streel Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and Litle if applicable.

(NOTE: Regislered Agenl signature required when remnstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payabie to
Fliorida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TIILE MGRM [ pelete e Al & 12 A AAES ATCange  [J Awdiion
MME © | FADIGAN, JAMES F NAME FADIEAN, T #

STREET ADDRESS | 2425-WATERWMEW PLACE. (I SFY lpauing piacs | smemaomess |RGR Y wWATER U IBwW PUCE

cv-s1-zp | WINDERMERE, FL 34786 CIV-S-2P WD ERYELE , FE 39 7?86

TME MGRM [ Delete TITLE [ change ] Addition
MAME ANOKA, WILLIAM L NAME

STREET ADDRESS | 11072 CLIPPER COURT STREET ADDRESS

CITY-$T-2P WINDERMERE, FL 34786 CITY-ST-2P

TME 2 Delete TTLE [ ¢hange  £7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2P CITY -8T-24IP o

AE —em = e —— ——— O Delte | e O Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-ST-2IP CITY-ST-ZIP

TITLE [ Delaie THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21P CITY-ST-ZIP

TME O Delete TME [ Crange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

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

Y7876 995 7

Daytime Phone #




