' 2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 21, 2006 8:00 am
DQCUMENT # L05000036188 Secretary of State

1. Entity Nefg ' 02-21-2006 90180 041 ****50.00

SUCCESSFUL LIVING INSTITUTE, P.L.

Frincipal Place of Business Mailing Address
33920 U.S. 19 N STE 155 33920 U.S. 19 N STE 155
e e H“Hl“l” IIm I"” "I“ m" "I" II\“ |m| I"ll “llHl‘lHl‘“‘ m i“\
2. Principal Place of Busingss 3. Maiting Address )
1799 N. Belcher R
Suite, Apt. #, eic. Suite, Apt. #, eic. 1st MOORE CRZE083 {10/05)
Svi A
Cily & Slate City & State 4. FEI Number Applied For
d 60_/(,{)0;{{}/, F:L’ 2,0" 1’7 ‘7\3 ’ SO Not Applicable
Zip Counury 7ip - Countr N , $5.00 Aqditional
334 oS s h 5. Certiicate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Reglstered Agent

| mame

MALLOW, RICHARD
3920 MORENO DRIVE

Street Address (P.Q. Box Number is Not Acceptable)

PALM HARBOR FL 34685

City FL Zip Code

8. The above named entity submils this staiement 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
Sighature, Iyped ol pnied name of tegrierea agent axd dte ! aoplicanie. (NOTE Rewsieigd Agent signalure required when remslating) DATE
.
g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE e [ ekele TILE meEm ] Change % Addilion
NAME NAME Mary Ban Frost
STREET ADDRESS STREETADDAESS | 2420 Morenad Drive
£IY-§1-71P or-si-2p | Palen Marbor , FL 2H LSS
e 1 pelete e - [ change [ Addition
NAME NAME
STREET ADDRESS STRAFET ADDRESS
Iy -51- 21 CITY-ST-ZP
T L o ).Dsisrg e [ Change ] Addition
NAME NAME )
STREE] ADORESS STREET ADDRESS
CITY-ST-2IP CIY-SF-21P
TTLE O petete TINE O change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-§¥-21P CITY-§1-2iP
TIILE [ Delete TITLE O Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1.21P
TIILE 1 pelete 1ITLE [3 Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CINY-51-2P CITY-51-21P

11. | hereby certify that the inlormation supphed wilh this filing does not qualify for the exemplions conlained in Section 119, Florida Statutes. | further certify that the information
indicaled on this rue and accurate and tha my signatEre shall have the same legal effect as if made under oath; thal | am a managing member or manager of the

limited liability compg e receiver or trusieq & wered 1§ Execule this repgrt as required by Chapler 608, Florida Statutes.

7 - 304l
SIGNATURE: 2efote (127)741-309

SIGMATURE :ly TYPEND OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i Laylune Phone &




