FILED

2006 LIMITED LIABILITY COMPANY Apr 20. 2006 8:00 am

ANNUAL REPORT

9 .
DOCUMENT # 05000038574 ecretary of State
1. Entity Name 04-20-2006 90033 033 ****50.00
2700 LIFESTYLES, LLC
Principal Place of Business Mailing Address
2010 SEABIRD WAY 2010 SEABIRD WAY SUYIIIDY
RIVIERA BEACH, FL 33404 RIVIERA BEACH, FL 33404
H | ‘t J‘ " 1
2. Principal Place of Business 3. Mailing Address 1 i \ | l
Suite, Apt. #, efc. Suite, Apt. #, elc. 04182006 Chg-LLC CR2E083 (11/05)
City & Stale City & State 4. FElI Number Applied For
,-90 - 3/ % [FSS 5 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gi‘g?qrr:dM|
6. Name and Address of Current Registered Agont 7. Name and Address of New Reglistored Agent
Name
ZUCHOWSKI, JOHN
2010 SEABIRD WAY Street Address (P.O. Box Number is Not Acceptable)
RIVIERA BEACH, FL 33404
City FL ] Zip Code

8. The above 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
Sinaturs, typed or printsd name of registansd agent and title f appiicabls. (NOTE: F Agant recured whan CATE

Fillng Fee is $50.00 ' i Make check payable to

Due by May 1, 2006 ’ . Florida Dapartmem of Stata
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGRM [ pelete TME [ change ] Addition
NAME ZUCHOWSKI, JOHN i NAME
STREET ADDAESS | 2010 SEABIRD WAY STREET ADDRESS
CiTY-$1-2P RIVIERA BEACH, Fl. 33404 CITY-ST-21P
TITLE [ oetete e [Ochange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CIry-57-28 CITY-57-2P
TE O petete TME O change [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST- 2P
TIME [ Dalete TME [ Ghange ] Addition
NAME NAME
STREETADDRESS | - STREET ADDRESS
CITY-ST. 2P CITY-ST-ZP
TME O Delete TME 1 Change [ Adkdition
NAME NAME
STREET ADDRESS |. - STREET ADDRESS
orv-si-zp | WA erY-ST-zp
TIE 3 pelete TME O change [ Adettion
NAME HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P - ] . L .. CTY-ST-2P . o .

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repoit Is fiie and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managet of the
limited liabifity company or-the receiver or trystee empowered to execute this report as required by Chapter 608, Florida Statutes.

W/f Zod S G5

SIGNATURE:

Daytrite Phove #

Q’\




