FILED
2007 LIMITED LIABILITY COMPANY Apr 30, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L05000059868 ecretary of State
1. Entity Name 04-30-2007 90037 005 ****50.00
PURA VIDA, L.L.C.
Principal Place of Business Mailing Address _
13116 FOREST HILLS DRIVE 13116 FOREST HILLS DRIVE
TAMPA, FL 33612 TAMPA, FL 33612
T S O e INEEVETEAmUATT IO
Suite, Apt. #, elc. Suite, Apt. #, etc. 04052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2800548 Not Applicable
Zp Cauntry dp Country 5, Certiticate of Status Desired O Eese'ggqaf:;m"a’
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANDERFORD, GILBEERT L
13116 FOREST HILLS DRIVE Street Address (P.O. Box Number is Not Acceplable)

TAMPA, FL 33612

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
he obligations oi registered agent.

SIGNATURE
Sigraiure, Iy-ped‘or prnied nama of registered agenl and ude il applicable (NOTE: Regisiered AQen| signatue requred whan renslabng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Flosida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR O oelete TILE [J Change 7] Addition
NAME SANDERFCRD, GILBERT L NAME
STREET ABDRESS | 13116 FOREST HILLS DRIVE STREET ADDRESS
CITy-51-21P TAMPA, FL 33612 CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-§T-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TR CITY-§T-7IP
TILE O velete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Cy-51-21°
TITLE [ pelete TME [J Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-21P CITY-ST-210

11. | hereby centify that the information supplied with this filin
indicated on this report is true and accurate and that
limitedt liability company T

es not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
signalbye shall have the same legal effect as it made under oath; that | am a managing member or manager of the
trustee emppowered tojexecute this report as required by Chapter 608, Florida Statutes.

94/%/0}

L‘ Date t Davtime Phone #

SIGNATURE:

SIGNATURE AND TYPEDMNAH%O‘F SIGNING MANAGING MEMBER, MANAGER, OR AJTHORIZED REPRESENTATIVE




