FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT S ¢ £ Stat
DOCUMENT # L05000016222 ecretary o ate
05-01-2007 90332 Q46 ****50.00

1. Entity Name

PURA VIDA ENTERPRISES, L.L.C.

Principal Place of Business Mailing Address . .
112 N. EAST STREET 112 N. EAST STREET o Uuug/379
SUITEB SUITEB

TAMPA, FL 33602 TAMPA, FI. 33602

T TE gz I

%ﬁt&em? 0 &5(”!“% Ag"" “[Z;O 04302007  Chg-LLC CR2E083 (12/06)

T

i 8 Siate 1 Ciy & State 4. FEI Number Applied For
&W Wdter P C MMUA FL NOT APPLICABLE Not Applicabis

%57 u 4 Country { J & ‘Bzé‘7éa4 CountE(LS 5. Certificate of Status Desired i geseggq l’::f‘:;"o"a'

6:-Name and AddreSs of Cument Registered Agent 7. Name and Address of New Registered Agent
T N

LUKE CHARLES LIROT, PA, Fhxe Charles Livst, ZA.

e g st T BT R

TAMPA, FL 33602, Swite. 190
a3 “rliarwater FL 82704

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

the obligatiops o istered agen .
SIGNATURE %’%ﬁp Lu/u I/}rb‘i'

Signatura, typed or prnted name of registered agant and tifia if appicabls {NOTE: Registarad Agant signature required when rainstating)

Filing Fee is $50.00
Due by May 1, 2007

- R

9. MANAGING MEMBERS / MANAGERS 10. AljDITIONSICHANGES \ ,-

THLE MGRM Fm[e[g TITLE me] m ﬂChange O Additien
NAME LEADERSHIP ENHANCEMENT DEVELOPMENT, L.L.C. NAME IRBT, LUKE L -

STREET ADDRESS | 112 N. EAST STREET , SUITE B STREET ADDRESS |22 4D @elf ey Ed) St i /4]

crv-sT-z¢ | TAMPA, FL 33602 / omseze AR e QrURECr; FL- 337U Y

TTLE MGRM N Delete TITLE [ Change [ Addgiticn
NAME E-PAY SOLUTIONS, L.L.C. (WASHINGTON) NAME

STREET ADCRESS | 8808 113RD AVENUE NORTHEAST STREET ADDRESS

CITY-5T-2IP REDMOND, WA 98052 ¢ITY-57-2P

TILE [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2P CITY-S7-2P

TITLE 7] belete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-2P CITY-§T-2P

TiTLE [ Delete TITLE (T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-87- 2P GITY-ST-2IP

TE O elete T [ Change () Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicated on this repont is true and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limitedt liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE, Tet Teot ¢ 2001 (721)536-26D

REMBW@NNNEDNABEOFQGMGMGWGWWGERMWWAM Ganytrre Phone #
T




