FILED

2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am
ANNUAL REPORT ecretary of State

- *
DOCUMENT # L05000067391 04-27-2006 90021 025 ****50.00
1. Enlity Name
DESIGNS FOR LIFE, LLC
Principal Place of Business Mailing Address &UUJDoro
12326 TALL PINES WAY 12326 TALL PINES WAY
BRADENTON, FL 34202 BRADENTON, FL 34202
T
2. Principal Place of Businass 3. Mailing Addrass llm‘. Ih H
Suts, Apl. . eic. Sutte. Apt. #. etc. 04242006  Chg-LLC CRE083 (11/05)
City & State Cily & State 4. FEI Number Applied For
| 20-31734¥3 Not Applicablo
Zip Couniry Zp Country ; . *$5.00 Additional
L 5. Certificate of Status Desired (I} Foc ,
6. Name and A of C Registered Agont 7. Name and Address of New Registered Agent
Name
MYERS, TROY HJR
2033 MAIN STREET Street Addrass (P.O. Bax Number is Not Accaptable)
SUITE 600
SARASOTA, FL 34237
City FL ' Zip Code
8. The above named gntity submijs this statement for the purpose of changing its reqistared office or registerad agent. or both. in the State of Forda. | am familiar with, and accept
the abligatians
Svml&mcwma'wmwhimﬂ. (NGTE: Registera Apent Sigyutsre racpinesc when reinstatng) DATE
Filing Fee is $50.00 Make check payzble to
Due May 1, 2006 Florida Department of State
Q. MANAGING MEMBERS !/ MANAGERS 10. ADDITIONS | CHANGES
THTLE MGR O Derte TIE [ Cnenpe [ Addition
NAME DIETRICH, MONIKA NAME
STREET ADDRESS | 12326 TALL PINES WAY STREEY ADORESS
CATY.ST- 2P BRADENTON, FL 34202 ory-51-29
TILE 0 pete CTME . OlCrenge [T Addilion
NAME NAME
STREEY ADDRESS STREET ADORESS
CTe-ST-21P cny-S1-2P
TLE [ peete TmE O Cenge [ Addition
NAME ‘| NaE
STREET ADDRESS SIREET ADDRESS
CIrY-ST-2P CIIY-5T- P
TILE 1 petete TME Dcienge [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CIy-S1-ar iy -51-29
THLE _ ] Dekete TIME O crange [ Addtion
NAME RAME
STREET ADORESS STREET ADDRESS
CATY-S1-2P Cxiv -ST-2P
TRLE ; 3 pelee TIE O crange (] Addition
RAME HAME
STREE] ADDRESS STREET ADDRESS
CIvY-ST-aP IRy -ST-TP
11. \ hareby cestify thal the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this repon is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Eabiiity company or the receiver or rustee empowered 1o execute this report as required by Chapter 608. Florida Staiutes.
SIGNATURE: ! 2 /
SIGNATURE OR PRINTED MAME OF MEMBER, OR AUTHORIZED REPRESEMTATIVE Dawe Daytime; Phone &




