"

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 18, 2006 8:00 am

DOCUMENT # L05000075156

1. Entity Name

CENTER FOR LIFE ACHIEVEMENTS LLC

Secretary of State

(08-18-2006 90027 050 ****50.00

Principal Place of Businoss

&l Mailing Address

15114 SW63RD ST 16275 SW 88TH ST

MIAMI, FL: 33193- # 224

R MIAMI, FL 33196 : X

S s O 0 0 A R
9op0 sw 8%k, Or , Seetes 9000 St 8%h Cr

Si‘l’:”“’;' ;“; .\ é”ﬁi“" *. TO « 07072006  Chg-LLC CR2E0B3 (11/05)

Cis.y & State | City & State - 4. FE! Number Applied For
Viam; . _FL ) jam, L S56-756657C Nt Pppictie
33106 | ks 133196 |70 s comcmnismsomsna 0 J300 Ko
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

WEBSTER, CLARK M y .

T3444-SWBIRDSF Y000 S b 9\‘{! Q—‘; S-Tc,t oY Strest Address (P.O. Box Number is Not Acceptable)

L Piwamiy, FL 33176

o City FL | Zip Cade

'8. The abeve named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

"SIGNATURE
e "} Signature, typed or printed name of registened agent and tite if appicable. {NOTE: Ragistared AQent signature recuared whan neinstating) DATE
P .;.2 Fllln%.oe Is $50,00 " 'Make check payable to
:Due by September. 6, 2006 Florida Department of State
9, . MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TME MGRM [ Delete TLE [J Change  [] Addition
NAME WEBSTER, CLARK M NAME
ST Ao | 45444-BW-63RR-8F 9000 5w 8IhCr S7eloH ) shemwomess
& r
S0 LMAMFESS0  Mia, Fl 33126 omy-sr-zi
TMLE [ Delete TME [JCrange [ Addition
HNAME NAME
STREEF ADDRESS STREET ADDRESS
Iy -ST-2IP CIrY-S1-2p
TME O pelete TILE [ Change [T Addition
NAME NAME
STHEET-AQHMSS STHEET ADDRESS
--GITY-ST-7IP = CITY-ST1-2IP .
TITLE [ pekete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZIP
TME O Delets TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP ciry-S1-1P
THE [ Dette TMLE [ Cange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-ZiP

11. | heraby certify that the information supplied with this filing does not quslity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha 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 managing member or manager of the
limited liability company or the receiver or trustes smpowered to execute this report as required by Chapier 608, Florida Statutes.

205 294-+4133

SIGNATURE: %
SIGHATURE AND NAME MEMBER,

7/14fbs,

Daytime Phone #




