2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 11, 2008 8:00 am

DOCUMENT # L04000084939

1. Entity Name

FUTURE LIFESTYLE CONSULTANTS, LL.C

Principal Place of Business

128 GRAND PALM WAY

PALM BEACH GARDENS, FL 33418

Mailing Address
128 GRAND PALM WAY

PALM BEACH GARDENS, FL 33418

buvlofrv

Secretary of State

(03-11-2008 90128 004 ***138.75

DR

2. Principal Pace of Business - No P.Q. Box # 3. Mailing Address
244 Locha Drive 244 Locha Drive
Suite, Apt. #, etc Suite, Apt. #, etc 02072008 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Applied For
Jupiter FL Jupiter FL 20-1929889 Not Applicable
3Z§p4 58 Count%s A Z|p3 3458 CG{EKV 5. Certificate of Status Desired ] ?ese'ggqard:;ﬂona'
8. Name and Add of C Reglstered Agent 7. Name and Address of New Registered Agent
Narme

SANGERMANO, PETER 4 JR
128 GRAND PALM WAY
PALM BEACH GARDENS, FL 33418

Peter J. Sangermano, Jr.

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

244 Locha Drive

City

Jupiter

FL | %%

8. The above named enmy state, the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatians of r Bred a
SIGNATURE

ire, vypocl o prhladWaduamd agent and iithe & applcable.

(NOTE: Regisigred Agant signature required wher reisiating)

DATE

FILE NOW! -F

; /3138.75
After May 1, 2008 Fee &ill be $538.75

Make check payable to
Flerida Departinent of State

[} MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES

TOLE MGRM 3 Delete TINE MGRM Sangermanc, Peter J. Jr. Change ] Addilion
NAME SANGERMANG, PETER J JR NAME 244 Locha Drive

STREET ADDRESS | 128 GRAND PALM WAY STREET ADDRESS

orv-st-2e | PALM BEACH GARDENS, FL 33418 orvsre | JuPiter FL 33458

TITLE MGRM O Delete TME [l Change [ Addition
NAME SAGNERMANO, DIANE NAME

STREET ADDRESS | 128 GRAND PALM WAY STREET ADDRESS

CITY-ST-2IP PALM BEACH GARDENS, FL 33418 CITY-ST-2IP

THLE 1 Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IF =~ - CITY-ST-ZIP

TIMLE [ Delete TRLE I Change T Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-5T-2P

TME 7 Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AODAESS

CITY-ST-7P CITY-8T-1P

Tme O Delete L [ Chenge [ Addition
NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-57-21P CITy-ST-1IP

11. | hereby certify thal the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
mpowered to execute this report as required by Chapter 608, Florida Statutes.

A-T-68 &¢/-745336Y

timited liability company or the receiver of

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAM

lyﬂ MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE Date

Baytime Phone #




