2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000079022

1. Entity Name
LIFELINE DVD, L.L.C.

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90086 013 ****50.00

Principal Place of Business Mailing Address
205 GREYMON DRIVE 205 GREYMON DRIVE
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10’04)
City & State City & State 4. FE) Number Applied For
Da—-OFI3I¥529 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | $5.00 additiona
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
: Name B T —

SHPRITZ, DIANNA
205 GREYMON DRIVE
WEST PALM BEACH FI. 33405 -

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

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

'u‘)]; D tanare SHPR, 72

Soe o7

Sxgnature, typed of printed name o loﬁsled agenl and ltte if apphceble

{MNOTE Regrslered Agant sinature requirad when remnstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State-

Due By May 1, 2005
[} MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
TITLE MGRM J Delete TITLE [J Change [ Addition
NAME LEEK, STEPHEN NAME
STREET ADDRESS 15200 NORTH FLAGLER DRIVE #202 STREET ADDRESS
CIry- §1-2IF WEST PALM BEACH FL 33407 CIry-sr-zip
TITLE MGRM O3 Delele WTLE [J Change ] Addition
RAME SHPRITZ, DIANNA HAME
STREET ADDRESS | 205 GREYMON DRIVE STREET ADDRESS
cny-s1-2F - |WEST PALM BEACH FL 33405 CITY-57-2P
TITLE . e . O Geiete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§7-2IP
TITLE 1 pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S§T-21p CIiY-S1-7IP
TILE ] oelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-51-2P
TNLE (3 Delete T [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | heraby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | 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
limited liability company or the receiver or fustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:- A’é’:""”\%‘i—_& “) rmp i SHHPR 72

Vo fos Sl B8 ISP

SIGNATURE AND TYPED OR PRINTED NAME OF SIBANG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytvne Phone ¥




