FILED
2006 LIMITED LIABILITY COMPANY May 11, 2006 8:00 am

ANNUAL REPORT Secretary of State

LG5000059868
PgPUMENT # 035-11-2006 90017 028 ****50.00
. y Name
PURA VIDA, L.L.C.
Principal Place of Business Mailing Address L e R
13116 FOREST HILLS DRIVE 13116 FOREST HILLS DRIVE '
TAMPA, FL 33612 TAMPA, FL 33812
T S TR
Sulte. Apt. #. etc. Sulte, Apt. #, efc. 04202006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-2900548 Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
MName
SANDERFORD, GILBERT L
13116 FOREST HILLS DRIVE Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33612

City FL I Zip Code

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

SIGNATURE
Signature, typed or printec name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating} . DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O Delete TITLE {0 Change [ Addilion
NAME SANDERFORD, GILBERT L NAME
STREET ADDRESS | 13116 FOREST HILLS DRIVE STREET ADDRESS
CITY-ST-ZiP TAMPA, FL 33612 CiTY-ST-2F
TTE 7 Delgte e O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§1-2If
THLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ABDRESS
CITY-5T-21P CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-s1-219
TITLE 3 Delete TITLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ elete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-Zp

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated or this report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am a managing member or manager of the
limited liability company or the recelver or smpowerad 1o execy, ig report as required by Chapter 608, Florida Statutes.

SIGNATURE: 9. asﬁfu /ae Pi3 -210- € oof

SIGNATURE AND TYPED OR PRINIEDHAME-CF SIGNING uﬁ.\smc M%R. MANAGER, OR AUTHORIZED REPRESENTATIVE ate Daytime Phone #




