2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT{AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000067000 Feb 25, 2008 08:00 AT
1. Ently Name S
ecretary of State

2700 FAMILY LIFESTYLES, LLC :
Prngipat Piace of Business Mailing Address
2010 SEABIRD WAY 2010 SEABIRD WAY
T T | ”lllll“l” ||m |HH ||w |||”||w ||”| |”” ‘ll“ ||W||m "‘ll’ m ‘ll‘
2. Puncipa’ Place Of Business - Mo PO, Eox # 3. Mailmg Address ’

Suile, Apt #, e, Sure, Apt i, ele 1st MOORE CR2E083 (10/07)

City & State Ciy & State 4. FEI Nurnoer Applied Fol

20-3131677 Not Applicanie
7in Country Zip Counry 5. Centitcate of Status Desnad 0 $5.00 Addwonal
’ v Fae Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

g(L)J%HSOgXSmeJ\?\;AT/ Street Address {P.O. Box Nurmber is Not Acceniap.a)

RIVIERA BEACH FL 33404

City FL Zip Code

B, The atove named entldy submits tnis statement for the purpose of changing s registerad office or registered agent. or both, in the State of Florida. | am familia; with, and accept
Ihe abligations of registered agent

SIGNATURE

Taguaalurd Rl o Lo ed MaT e of (g BIeced ROEFE AT e Trpilan DaTE

Q. MANAGING MEMBERS / MANAGEFI‘-. ADDITIONS ! CHANGES
TIE MGRM 1 notete Tk [Jchange [ Addinen
HAME ZUCHOWSKI, JOHN KithtE SERS7
STREET ADDARESS | 2010 SEABIRD WAY STREET ALDRESS ~_~_ [ _

e g 0354, u - :;:: F3-001 133, 75
Ciry-S1-21 RIVIERA BEACH FL. 33404 CITY-57-Z9
TILE O pelete TITLE [ change ] Additicn
MAKE NAME
STAEET ABDAESS $TRELT ADDRESS
GITY-§T-2IP CIrY-S7-7P
Lt 71 Datete WTLE [Octange T Addieoe
NAE NAME
STREET ANDAESS STREET ALDKESS
CITY-ST-7IP CliY-S7-4P
TME O petete TITLE [ Change [ Addwion
1RAHE HAME
SIREE] ADDRESS STRELT ADIDRESS
CATY-8T-7IP Y- 51- 2
TME O Delete TiTLE [Jchange {7 Additon
HAME NAME
SIREET ADURLSS STREET ALDKESS
Ciry-5T- 21K LIy 5729
FIE 3 utote TWiE [ coange  [[] Addition
NAME NAME
STREET ADDSESS STREET 4BDRESS
Ty ST 2P CITY-57-2P

11. | harshy certify that the information supplied win his filing does net qually for the exemptions contained in Section 119, Flunda Statutes. | furthar certity that the information
indicated on this repcrt is true and accurale and that iy signature shall have the same lagal etect as if made under vath: that | am a inanaging imemeer ar manager of the
imiled ligoity company or the receivar or ruslee empoweran 1o exscute this report as requirad by Chapter 838, Florida Staluies.

.

t

SIGNATURE: Q%M 9/1,%)}( Sh(-¥ - /940

SGMTUREWFED OR PHIW AME OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE L,'nn Lavlire Pacro s




