FILED
2006 LIMR'ERJA‘EB'{EQJR?’M"ANY Jan 23, 2006 8:00 am

r f State
DOCUMENT # L05000000634 Secretary o
1. Entity Name 01-23-2006 90225 Q06 ****50.00
PARTNERS IN STEWARDSHIP FOR LIFE, LLC
Principal Place of Businass Mailing Address
1118 SW FOREST HILL COVE 1118 SW FOREST HILL COVE 20002095
PORT SAINT LUCIE, FL 34986 US PORT SAINT LUCIE, FL 34986 US
| |
T S R D
Suite, Apt. #, elc. Suite, Apt. #, etc. 01052006 Chg-LLC CR2EOB3 (11/05)
City & State City & State 4. FEI Number Applied For
P [Not Applicable
p Country Zp Country 5. Certificate of Status Desired  [] gg-ggwmm"a’
6. Namo and Address of Curnent Ragistered Agent 7. Name and Addross of New Registerad Agent
Name
LEGAL ZOOM NEVADA, INC.
44 W FLAGLER ST. Street Address (P.O. Box Number is Not Acceptabla)
SUITE 675
- MIAMI, FL 33130
City FL | Zip Code

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

- SIGNATURE .
: . Signature, typed o printect Nam of regk aggont and tite it . {NOTE: Regisired Apent sigreture raquired when reinetating) DATE
Fiting Foo is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. 5+ MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
NAME LAUGHLIN, EDWARD N RAME
STREET ADDRESS | 1118 SW FOREST HILL COVE STREET ADDAESS
CiTY-ST-2F PORT SAINT LUCIE, FL 34988 CIFY-ST-2P
it MGRM 1 Delete WL [ Change [ Addition
NAME LAUGHLIN, APRIL NAME
STREET ADDRESS | 1118 SW FOREST HILL COVE STREET ADDRESS
CITY-ST-7P PCRT SAINT LUCIE, FL 34986 CIY-S1-21P
TITLE (1 terete THTLE D Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
cry-st-7p CTY-ST-2P
Mg 7 petete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p Crry-S¥-2P
TME O petete TME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-ST-2IP
TME [ Detete mE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-29 CiTY-ST-119

11. | hereby centify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 118, Flocida 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 cath; that | am a managing member or manager of the

limited liability company or the & or trusteg empowerad to ex this as required by Chapter 608, Florida Statutes.
SIGNATURE; M /7 - éﬁ: m/ /5 f G 172-342-0042

TURE PRINTED MAME OF Deytine Frvone ¥




