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

ANNUAL REPORT

9 .
DOCUMENT # L05000067000 ecretary of State
1. Entity Name 04-20-2006 90033 032 ****50.00
2700 FAMILY LIFESTYLES, LLC
Principal Place of Business Mailing Address
2010 SEABIRD WAY 2010 SEABIRD WAY
RIVIERA BEACH, FL 33404 RIVIERA BEACH, FL 33404
1 i
2. Principal Place of Business 3. Mailing Address 1
Suite, Apl. #, elc. Suite, Apl. ¥, elc. 04182006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
rQO -~ 5/3f677 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desred [ Egg&r:dm'
@. Name and Address of Current Registered Agant 7. Nzme and Addross of Now Rogistorad Agont
Name
ZUCHOWSKI, JOHN
2010 SEABIRD WAY Street Address {P.O. Box Number is Not Acceptable)
RIVIERA BEACH, FL 33404
City FL l 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 familias with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, typed or prated rame of registeced agent and tike if applicable. {NOTE: Regratarad AQent signan e nacuired when renatatng} DATE

Flling Fee Is $50.00 . Maka chack payable to

Due May 1, 2008 : Florida Departmant of State
9. ‘ MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TLE MGRM [ Detete TE O change ([ Addition
NAME ZUCHOWSKI, JOHN NAME .
STREET ADDRESS | 2010 SEABIRD WAY STREET ADDRESS
CY-ST-2P RIVIERA BEACH, FL 33404 CITY-ST-2P
TLE O petete TIME {J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-ZP CITY-ST-2P
TLE O oetete TALE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-2P CITY-ST-2P
TME O Delete TLE O change ] Aacition
NAME NAME
STREET ADORESS STREET ADDRESS
CIVY-§7-2P TY-ST- 7P
TE [ oetete TMNE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-$1-2P . CITY-S7-2P
TIE . O Delete TE O change [ Aadition
NAME RAME
STREET ADDRESS A STREET ADDRESS
OiTY- smnr L CiTY-57-2P

1.4 nereby certify that the information suppl:ed with this flllng doas not qualify for the exemptions contained in Chapter 118, Horida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managmg member or manager of the
limited liability company or the receiver or trusteg empowered (o execute this re| as required by Chapter 808, Horida Statutes. /

.

Lore //fzmé /m

7mrnnmm 13 MANAGING MEMIER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ Deytme Phona #

SIGNATURE




