2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 10, 2006 8:00 am
Secretary of State

07-27-2006 90079 039 ****50.00

DOCUMENT # L05000074835

1. Entity Name
C-LIFE, LLC
Principal Place o! Business Mailing Address ‘
787 CENTER AVENUE 787 CENTER AVENUE 39012589
UNITE UNITE
HOLLY HILL, FL 32117 US HOLLYHILL, FL 32117 S
s e S (RN
Suita, Apt. 8, gtc. Suite, Apl ¥, eic. 07242006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Numbeor Applied For
20-3224914 Nol Applicabla
i e Couniry 5. Centificate of Staws Desired giggmw
8. Name and Addrazs of Curreni Reglstsred Agent 7._Name snd Addroas of Now Reglstersd Agent
Name

FRIEBIS, DANIEL S_ -
3890 TURTLE CREEK DRIVE

SUITEB .

PORT ORANGE, FL 32127

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

Ciry

FL ' Zip Code

8. The above named entity submits inis statement lor Ihe purposs of changing its registerad office or registarad agent, or both, in the State of Florica. | am lamiliar with, and accept

Ihe obligations of rogistered agont.

SIGNATURE

Segrature, typod of DrIntod Neme ©f recratared S0 47 UD8 § ACIORCEON .

{NOTE: Reguaiered AQent SIONENIS QLI when rensxongl

BATE

Filing Foo is $50.00

Make check payable to

Due by Beptember &, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS ... A0 ADDITIONS § GHANGES
THLE MGR 7 Oelee T DOcrange [ Aadition
NAME CAREY, JOHN NAME
STREET A0CAESS | 4 RIVERDALE AVENUE STREE! ADDPESS
Qny-s1-ap QORMOND BEACH, FL 32174 ciry-s1-n@
WLE MGR M“’-” me ClChange [T addicion
NAME KORENIUK, WASYL NAME
STREET ADOFESS | 48 ROCKEFELLER DRIVE STREET ADORLSS
ary-sr-a2 ORMOND BEACH, FL 32174 Ciry-§1-ap
HILE MGR O Detes TMLE [JCrarge [ Adétion
KAME CAREY, BERNARD HAME
STREET ADDRESS | 1224 S PENINSULA DRIVE #606 SIREET ADORESS
LTy -57-2P DAYTONA BEACH, FL 32118 Ciy-§7-op P
mE """ _ Dogee . __Jwme - — 7T DO crange [ asaition
N h NAME
STREET ASORESS STREET ADORESS
CTY-57-2P omY-§1.2P
e (3 peeta e Ocnange [ andition
HAME NAME
STREET ADOPESS STREET ADDRESS .
ov-51.2P CrY-53-0P
me - 0 delste TMLE O crange 3 Acdition
HAME NAME
STREET ADDRESS STREE] ADORE 55
oTY-S1-3P Cnv-51- 2P

11. 1 hereby certity thal the information supplied with this [iing does not qualily for the exemptions contained in Chapter 119, Aorida Stalutes. | further cedity thal 1ha informalion
indicatec on this report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am a managing momber or manager of the
limisea bability company of the raceiver of irJstes smpowerad Lo Bxecute this repont as raguirec by Chapier 608, Flarida Statutasg.

SIGNATURE: . éﬁu@t"! o QuuL

D Oft PRUNTED MAME OF BIINING ‘)"
— s

X, OR AU

’J‘JJ-N{M 794-263-/768

REPRESENTATVE' OsyEma Phona #




