FILED
2007 LIMITED LIABILITY COMPANY Mar 07, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L05000030220 03-07-2007 90216 049 ****50.00

1. Entity Name
LIFEPATH GROUP, LLC

Principal Place of Business Maihng Address PN
1301 BRINSON RD, $-3 POBOX 2118 200097 ¢t
LUTZ, FL 334%%8 LUTZ, FL 33548
I R VAT AT TMRLRCA R
20847 Lake Paticnce Road
Surte, ADL ¢, etc. Sute, Apt. ¢, etc. 02032007  Chg.LLC CR2E0G3 (12/06)
Cry & State ] Cuy & State 4. FEI Number AppEed For
Land O' Lakes, Florida 20-2575930 Nct Appicable
gi 638 lcj,'gx' Zp Country §. Certhicate of Status Desited a §i2mw
6. Name and Address of Current Registered Agent 7. Nomw ond Address of New Registered Agent
Name
BUBLEY & BUBLEY, PA.
3820 NORTHDALE BLVD. STE 312 Sreet Addrass (P.O. 8ox Mumber 15 Not Acceptable)
TAMPA, FL 33624
Cay FL l Zip Code

8. The abcve named entay submits this statement foe the purpose of changing its registered office of registered agent. or boih, in the Stats of Florich, | am fanufiar with, and accept
the ctligations of regstecad agent.

SIGNATURE
SRR, WA 8T NG DN JTESTERS 16Nt NG Ne f arnteane NOTE B33emras AQer tigtaturs oIrdd wheh ranstmng} DATE
. Fillng Fae is $50.00 Bake chock payablke to
Due by May 1, 2007 Florida Department of Stawe
9. . = MANAGING-MEMBERS/ HMANAGERS 100 ADDITIONS /CHANGES
e -| MGRM i O3 ek TLE Ocrongr [0 Aadtion
MVE ELLUL ENTERPRISES INC. MAME
SIRES Atoeess | P.O.BOX 2118 STRERT ADOMESS
STY-ST-71P LUTZ, FL 33548 CITY-51- 37
i(F; Ot me O crenge O Adeon
KALE KANE
STREET ADLWESS STREIT ALQRESS
CFY.S1.218 o512
THLE O pesta TE O Canger [ 2aden
NLE NAME
STREET ADTRESS STRERY AORESS
k19 S BF (14 OTY-51- 2P
LE O ok T Ocrang [ &idton
KAVE rapzt
STREET ADERESS STREET ALCPESS
offy-51-21p OTY-51-2F
e O rkess TLE [ range [0 Addwan
WAE ez
STREET ACLSESS STRER ADORESS
Sy -5t-2p Qry-5i- 29
THLE O ekt ¥LE Ocrange [ Addimon
WAE Nt
STREEF ACDRESS STREE ADDRESS
Sy -81-207 OTY-51- 3

11. | hereby cerify tha the svlormaticn suppbid with this fiing does not qualdy far the examptions contained in Chaptar 119, Fioricts Statites. | further cectify that the infarmation
inchcated cn thia report s true and accurate and that my tignawre thall have the same legal effect as if made under oath; that | am 3 managing membeec of manager of the
fimned fiabdity COMParyy of the receivar or tnustee empcwered 1o exacute this repsr a5 regured by Chapter 608, Florda Statutes.

SIGNATURE: Aa&d@’. w;ﬁrx 3/2/2007 813-949-2953

oosmn'mmueosmﬂﬂ:mm GER Ol AUTHORZED REPRESENTATNVE [=~H Dayire Prors »

| 4




