2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 21,2006 8:00 am
ecretary of State

DOCUMENT # L05000071415

1. Entity Name
LIVING SPACES LLC

04-21-2006 90018 016 ****50.00

Principal Place of Business

4701 SUMMER LAKE COURT
TAMPA, FL 33624

Mailing Address

4701 SUMMER LAKE COURT
TAMPA, FL. 33624

LTGRO

2. Principal Place of Business 3. Mailing Address

L. 8oxX 3¥0/86
Suite, Apt. #, etc. Suite, Apt. #, efc. 04132006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number - Applied For

TaMPA , FL e 118116¢ Not Applicablo
e Country 3 ;‘ % 9 y__ ol 8 6 Country [7) S A 5. Certificate of Status Desirad O geiggq memm
6. Name and Address of Ci Regt d Agent 7. Name and Address of New Registerad Agent
Name

SPIEGEL & UTRERA, P.A.

1840 SW 22ND ST.
4TH FLOOR

Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33145

City

FL | 2w

8. The above named eniily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

typed of prr of d agend and ttte ¥

{NOTE: Reghitersd Agent signalirs required whan reinstating}

QATE

Flling Fee is $50.00

Make check payabia to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
THRE MGR 1 Detets TME MER M Cffhange [ Addition
NAME LINARES, GINA NAME Livarss, ReBLre M.
STREET ADORESS | 4701 SUMMER LAKE COURT STREET AODRESS |47 702 SUMER LAKE CovAT
crv-s1-2p | TAMPA, FL 33624 -5 |\ TAMPA, 2L 33629
e MGR O petete TmE MER thange [ Addition
NAME LINARES, ROBERT M NAME LiNARES, GiwvA
STREET ADDAESS | 4701 SUMMER LAKE COURT STREET AODRESS | &y 7 O/ S UMMEN LAKE ool
cmy-sT-2P TAMPA, FL 33624 CITY-ST-2IP TAUPLA , FL 2362w
TIME O Detete TME [Fchange [ Addition
NAME NAME
STREET AGORESS STREET ADORESS
CITY-ST-2IP CITY-ST-I1P
TME O Deete Tme O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 2P CITY-ST-2IP
VITLE [ peiets TRE Ocrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 1P Cy-st-Ip
TME O Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHRESS
CoTY-S¥-21p CTY-ST-21P

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am a managing membar or manager of the
limited liability company or the raceiver or lrustee empowered to execute this repont as required by Chapter 608, Florida Statutes.

%M /‘ﬂaﬂés

SIGNATURE:
SIGNATURE

O0Y-11-0£L  £(3-928-259¢

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Caw Daytima Phons ¢




