2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # L05000007999

1. Entity Name
LIFESTYLE DRAFTING, LLC

Secretary of State

05-02-2006 90045 047 ****55.00

Principal Piace of Business

209 BLOOMINGFIELD DRIVE
BRANDON, FL 33511

Mailing Aadress

209 BLOOMINGFIELD DRIVE
BRANDON, FL 33511

O

2. Principal Place of Buniness 3. Malling Addrass
ite, Apt. #, . ita, Apt. #, X
Suite, Apt. #, eto Suite, Apt. #. eto 04302008  Chg-LLC CR2E083 (11/05)
City & State Clty & State 4. FEI Number Applieg For
Not Applicable
Zip Country Zip Country $5.00 Addttional
5. Certiicate of Status Desires  J&{_ Pow Rout g
8. Nams and Address of Current Registsred Agent 7. Name and Addreas of New Registerad Agent
Name

JOHNSON, RAYMOND J
209 BLOOMINGFIELD DRIVE
BRANDON, FL 33511

Street Aadress (P.Q. Box Number is Not Acceplabie)

City

FL l Zip Code

istered agen;

ty submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

Eryionty T, Jotnssn s

SIGNATURE /4 A«ch’- - 36,206 [4
of prnted namefof regirersd agent and tie If Appiicate. {NOTE: Fagrstersd AQENT RIgNETUNe required when renatating) DATE

Flling Poo Is $50.00 Make check payable to

Due May 1, 2006 Florida Departmsent of State
9. MANAGING MEMBERS/ MANAGERS 10 ADDITIONS /CHANGES
e AANA G- {1 Detete e O Change (] Aseition
s | o B RS o
STREET ADDRESS | G ING-FIED DE STREEF ADDRESS
sz | BRANDDN . 3387/ o170
NE i 3 Detete TME Ochange [ Agdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2P
TILE O] Detete Lt [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP Cy-ST-2IP
TTLE O Delete TITLE O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CiTY-ST-ZP
TLE O oelete TILE [ Change ] Adsition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP eY-ST-2F
TmEe {3 Detete e [ change [ Aotttion
NAME NAME
STREET ADDRESS STREET ADDRESS
LY-ST-TP Ciry-ST-2°

11. | hereby certify that the information 1

pied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicatea on this report Is true and #€curgte and that my signature shall have the same legal effect as if mace under oath, that | am a managing member or manager of the
timlited liabitity company or the receivefr rusiee empowered 1o execute this report as required by Chapter 608, Florida Siatutes.

/35

(oc
&1%-CBS-T3¢

SIGNATURE: ___! (@
BGNATURS

AND TYPED OR PRIJTED NAME OF SIGNING MANGNG MEMBES, MAMAGER, OR AUTHORIZED REPRESENTATIVE

gﬂwuﬂ J Cbrgmsrw

Duytirrie Phone #




ATTACHMENT CoN 20042

o 9894 Application for Employer Identification Number™]  ows we. s

{Rev. February 2006) (For use by employers, corparations, partnerships, trusts, estates, churches, {Em

Dapartrn of the Treasury
lnt:na! ﬁ?mu. Service > See separate Instructions for each line. » Koep a-copy for your records.

government agencies, Indlan tribal entities, certain individuals, and others.)

1 Legal name of entity {or individual} for whom the EIN is being requested
Lifestyle Drafting, LLC

.é' 2 Trade name of business (if differant from nama on fine 1) 3 Executor, administrator, trustes, "care of” name
2 Drafting services Raymond J. Johnson
©| 4a Maillng eddress {room, apt., suite no. and street, or P.O. box}|5a Street address (if differeny) {Do not enter a £.0. box.)
E 209 Bigomingfield Dr,
8. 4b City, state, and ZIP code Sb City, state, and ZIP coda
s Brandon, FL 33511
21 6 County and state where principal business is located
Q . .
':- Hillshoraugh, Florida
7a Name of principal officer, general pariner, grantor, owner, or trustor 7b SSN, TN, or EIN
Raymond J. Johnson 262-86-5095
8a Type of entity (check only one hox) . [] Estate (SSN of decedent) : :
[ sole proprietor {SSN) : : O pian administrator (SSN) ' :
{71 Partnership [ Trust (SSN of granton :
[ Comporation {emter form rumber to be filed) » O National Guard {1 stateriocal government
{J Personal service corporation ] Farmers’ cooperative (] Fedsral government/military
([ Ghurch ar church-cantrofied organization O remic O indian tribal govemments/enterprises
[} other nonprofit organization {specify} M Group Exemption Number (GEN) P
&) Other (specity) » Disregarded Entity
Bb U a corporation, nams the state or foreign country | State Foreign country
(if applicable) where incorporated Fiorida
9  Resason for applying (check only one bax) a Banking purpose {specify purpose} »
& Started new business {specify type) » O Changed typs of organization {(specify naew type} »
[l Purchased going business
L} Hired amployeas {Chack the box and ses line 12.) [} Created a trust (specify type) »
[J Gomaliance with IRS withholding regulations [J Created a pension plan {specify type) »
] Other (speciy) »
10 Date business started or acquired (month, day, year), See instructions. 11 Closing month of accounting year
January 25, 2005 December
12  First date wages or annuities were paid (month, day, year) Note. K app!icnnt is a withholding agent, enter date income will first be paid to
nonresident alien. {month, day, year) ., . ., . . . . MPNA
13  Highest number of employees expecied-in-the next 12 months {enter -0- if mne) Agricultural | Household Othar
Do you expect to have $1.000 or less in employment tax BHability for the calendar
year? [ ves [ No. (i you expect to pay $4,000 or less in wagas, you can mark yes.} 0
14  Check ane box that best describes the principal activity of your business. [[] Health care & social assistance [ ] Wholesale-agent/oroker
[J Construction [] Rental & tleasing [} Transportation & warehousing (] Accommodation & food service [ Wholesale-cther [ Retad
[ Realestste [ ] Manufacturing  [J Finance & insurance /] Other {specify) Drafting Services
15 Indicate principal line of merchandise sold, specific construction work done, products produced, or services provided.
Drafting services
16a Has the applicant avar applied for an employer identification number for this or any other business? . . . . [ Yes ] No
Note. if "Yes,” please complete lines 165 and t6c.
16b If you checked “Yas” on {ine 16a, give applicant’s legal name and frade name shown on prior application if different from line 1 or 2 above.
Legal name P Trade name
16c Approximate date when, and city and state where, the application was filed. Enter previous employer identification number if known.
Approximate date when flled {mo., day, year) City and state where filad Previous EIN
Commieta this section only it you want to authorize the named individual tn recsive the entity's EIN and answer questions about the complstion of this torm.
Third Designea's name Oesignes’s tetephana number (inchude area code)
Party { )
Designee | Address and 2IP code Designes's fax nurnber (clude area cods)
( )

Name and title (ty,

Under penatties of mﬂw:a that | have emamned this application, and to the best of my knowlefign and betief, it i tre, comect, and complets. | Applicant's telephona mumber (nchude area code)

t clearty) » Raymand J. Johnson 1¢ 813 )&85-9316

e Tl | [ oo v 4/20(66 | o yusszote

For Privacy Act ana’aperwor‘i;( Reducfion Act Notice, see separate Instructions. Cat. No. 16055N fom SS5-4 @ov. 2-2008



