FILED
2008 A NUAL REPORT Apr 19, 2006 8:00 am

DOCUMENT # 05000047110 ecretary of State
E
SOUTH FLORIDA LIFESTYLES, LLC 04-19-2006 90020 008 ****50.00
Principal Place of Business Malling Address
1200 MORTH FEDERAL HIGHWAY, SUITE 420 1200 NORTH FEDERAL HIGHWAY, SUITE 420
BOCA RATON, FL 33432 BOCA RATON, FL 33432
A v MR TEAR AGHIRAANRRRAN
Suite, Apl. #, elC, Suite, ApL. #, etc. 02012008 Chg-LLC CR2E083 (11/05)
City & State City & Stae 4, FEI Number Applied For
7058- 28321 7%0 Not Applicable
Zp Country Zip Coun:ry §. Cerlificate of Status Desired a ?i'girr:;“ma'
@, Name and Address of Current Registered Agent 7. Name and Address of New Regisisred Agent
Name
RAYMOND, JOHN J JR
1200 NORTH FEDERAL HIGHWAY, SUITE 420 Streel Address (P.0. Box Number is Nat Acceptable)
BOCA RATON, FL 33432
City FL | Zip Code

8. The above named envity 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 registesed agent.

SIGNATURE

Sigriatr e, typed OF PITREC [¥ame of e agme gndd wue i INOTE: Rogrstorsd AQert BUIEUN TBUUT B0 Wit | Eetetng)

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING VEMBERS/MANAGERS 10, ADDITIONS/CHANGES

TIE MGR O oelete TILE O ctange [ Aduition
NAME WHITEHOUSE, PATRICIAH NAME

STREET ADDRESS | 4200 NORTH FEDERAL HIGHWAY, SUITE 420 STREET ADDAZSS

Ty -5- 2P BOCA RATON, FL 33432 CTY-ST-2P

e O oeler TLE O Crange [ Adoition
NAME HAME

STREET ADDRESS STREET ADDRZSS

onv-5-- 2P CTY-ST.2P

TIME 3 Dele TILE [ Change  [J Addition
NALE HAME

STREET ADDRESS STREET ADDRISS

CTY-§-28 GTY-§T-2P

TLE O oetee TIE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDR:SS

CRY-5-2P CITY-ST-2P

e [ peters TE O change [ Acdition
HAME RAME

SIREET ADDRIESS STREET ADDAZSS

Cr1Y-5- 1P CTY-ST-2P

TME [ beter L [ thange [ Acdition
NALAE NAME

STREET ADDRESS STREET ADDRZSS

Cny-S-7p rY-S1-7P

11. | hereby cerlify that the infarmation supphed with this fling does not qualify for the exemplions comained in Chapter 119, Florida §-atutes. | fusther certily that the information
indicatcd on this roport is fruc and accura'e and that my signature shall have the same logel effeet ag if made under eath; that | am a managing membcer of rnanngcr o’ the
limited liability compy or the recever of Tustee empowered to execute this reporl as reguired by Chapier 608, Florida Statutes.

SIGNATURE: \Qlfl/kuof;j (YLO\L_JCEY\B\MLO ?Pm&ua L\ \D\—\H%’«h\% 4'\’![% ’2:7%»10)@«——

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MENEER, NANAGER, OR AUTHORIZED REPRESENTATIVE




