~

FILED

2007 LIMITED LIABILITY COMPANY Jan 22. 2007 08:00 AM
, :

ANNUAL REPORT

Secretary of State

DOCUMENT # L05000065777

1. Entity Nama

LIFE INFORMATION SERVICES, LLC

Principal Place of Business Mailing Address

2033 MAIN ST. STE. 600 2033 MAIN ST, STE. 600

SARASOTA, FL 34237 US SARASQOTA, FL 34237 US

A AT ER RO
Suite, Apt. #, 8l¢. Suite, Apt. #, atc. 01182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For

20-3145079 Not Applicable
Zip Counuy Zp Country 5. Cartihcate of Status Desired 0 ?g'ggqggg“mal
8. Name and Address of Current Reglsterad Agent 7. Nama and Addrass of New Raglstered Agent

Name

MYERS, TROY H JR.
2033 MAIN ST. STE. 600 Straet Address (P.O. Box Numbar is Noi Acceptable)

SARASOTA, FL 34237

City FL I Zip Code

8. The abova named entity submits this statement for the purposa of changing its registered affice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligalions of ragistered agent

SIGNATURE
Signaturs. Typed o prnlsd nama ol regisierad agent and title if applicable {NCTE: Ragsiarad Ageni signatura raquirsd when renstanng) DATE
Flling Foe Is $50.00 Make check payable to
Due by May 1, 2007 Fiorida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR 1 Delete TMLE [ change  [C] Addition
NAME MYERS, TROY HJR NAME
STREET ADDRESS | 2033 MAIN ST. STE. 600 STREET ADDRESS
ciry-S1-2ip SARASOTA, FL 34237 CITY-ST-2IP
TIMLE [ Dalata TITLE e (o ] Change (] Addition
HAME NAME LN -fl‘.-}.'i“l 234 P
{20 AT -1 50,00
STREET ADDRESS STREET ADDRESS
CiTy-ST-2F CITY-ST-2iP -
TILE [ Delets TILE ' Ty Change  [J Aduilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-$T-2IP
TTLE O petete TILE [ change (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S1-2P
1I1LE [ velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TILE [ Changs [ Addilron
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2IP CITY-51-2IF

14. | hereby certify that the information supphed with this fling does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and Accurate anfi that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the reghivar or trustee ampowerad 10 axecule this report as required by Chaptar 608, Florida Statutes

SIGNATURE: WL TroyH. Myers, &, /anaaer - f/!(a/O? (_Q‘-H)"lsl'g’ﬂo

BIGNATURE AND TYPED OR FRINTED HAME OF EIGHING MANAGING MEMBER, HA‘JABER, OR AUTHORIZED MRESENTATIVE Date 7 Dayline Phore #




