FILED
'2007 LIMITED LIABILITY COMPANY Feb 26, 2007 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # L05000002495
1. Entity Nama
LIFESTYLE EXECUTIVE VEHICLES, LLC
Principal Place of Business Mailing Address
2033 MAIN ST, STE. 600 2033 MAIN ST. STE. 600
SARASQTA, FL 34237 SARASOTA, FL 34237
e o T VR — (RRUNAMRIMAR,
Suitg, Apt. ¥, eic. Suite, Apt. #, etc. 01182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Apphed For
20-2160558 Not Applicable
Zip Country Zp Country 5. Coniificate of Status Desired [ gi.ggq::g:ci'tional
6. Name and Address of Current Reglistered Agant 7. Name and Addl’ﬂs;i of New Reglsterad Agant
Name
MYERS, TROY H JR
2033 MAIN ST. STE. 600 Streat Addrass (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34237
City FL | Zip Code

8. The ahove named antity submits this statement for the purpose of changing s repistered office or registered agent, or both, in the State of Flonda ! am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name ol regi: sgent and bile i {NCTE: Reg:siamd Agant hignatura required when reinsiatng) DATE
Filing Foo Is $50.00 Make check payable to
Due by May 1, 2007 Flerida Department of State
' |
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
i MGR [T Deete T HODDGIR43425 O Change [ Additian 1
NAME LEWIS, TERENCE G NAME D\." ]“lfﬂ , éL"".‘IDU_UL_‘l:: ED. L”:I
STREET ADDRESS | 2033 MAIN ST. STE. 600 SIREFT ADDRESS
CITY-ST-21P SARASOTA, FL 34237 CITY-ST-2IF -
TILE [ Delete TILE [J Change [ Adcilion
NAME NAME
SiREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2p
NLE [ Dalete TITLE [ Change (] Addition
NAME NAME )
SIREET ADDRESS . STREET ADDRESS
CiTy-ST-21P CITY-ST-2IP
TINE 1 petete TITLE ’ (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-20P
TIE [ pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-51-21
T [ delete TITLE [ Crangs  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST- 2P (\ l\ CITY-ST-217

11. | hersby certify that the information pupplipy|witg|tyis filing doss ot qualfy for the axemptlions contained in Chaptar 119, Florida Statuwies. | further certily that the information

indicated on Ihis report is true and accur Iyl L my sigggtur i have the sama legai effecl as il made under oath; thal | am a managing member or manager of the
limited liability company or the refgiver oryridedgmpoware exagy  as rfﬂrfg_py Chapter 608, Florida Slatulg
LS 21543
SIGNATURE: D EJANE A LEL! QJH-L/O_::1 AFILWAS
SIGNATURE AND T\'PEB(JH. !NTED NAME OF SIGNING MANAGING MEMBER, MANAQER, OR AUTHORLZED REPRESENTATIVE Dlu Daytime Phone #




