2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 20, 2006 8:00 am

DOCUMENT # L05000025520 Secretary of State
L IFELINE INVESTING LLC 01-20-2006 90051 037 ***55 00
Principal Place of Business Mailing Address
955 DOTTEREL RD #2403 955 DOTTEREL RD #2403 L
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444 RIS R
e S R LR e
Suite, Apt. #, elc. Suite, Apt. #, glc. 01142008 Chg-LLC CR2E083 (11/05)
City & State City & Stale 4 FEIN , ‘Applied For
%m ” 25 4 /5 & 7 Not Applicable
p Country 2p Country 5, Cartificate of State Desired x ?ese'ggqu‘t"‘:"d’""""
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

YOUNG, SANDRA
955 DOTTEREL RD #2403 Streat Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33444

City FL | Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. typed or printed name of rogistensd agent and Lithe if applicabie, (NOTE: Ragistared Agent signabure required whan reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MAMNAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM [ Detete e [QcChangs  [J Addition
NAME YOUNG, SANDRA NAME
STEET apDRESS | 955 DOTTEREL RD #2403 STREET ADDHESS
CIFY-SE-2IP DELRAY BEACH, FL 33444 CoY-ST-0F
TME O Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-7P CITy-ST-ZP
HME [ Delets TNLE O cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADFESS
CAY-ST- TP CAY-ST-7P
TIMLE 7 Delete TME O owenge [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
VY- ST-2P CRY-S1-29
TME [ Detete TME {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S1-2P CHY-ST-2P
TLE T Detete TME O Change [ Addition
NAME a NAME :
STREET ADDRESS STREET ADDRESS
CITY-51-2P ' CITY-ST-7IP

11. | hereby cerily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member ar manager of the

limited liability company getfielreceiver or trustee empowerad o executa this report as required by Chapter 608, Forida Statutes.

SIGNATURE: NP oll N //ms( [=I4-0b 54)-251-6170

§ i®i ° T



