2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 21, 2007 8:00 am
¥ Secretary of State

03-29-2007 90178 005 ****50.00

DOCUMENT # 105000081853

1. Entity Nama

LIFESTYLE CATERING, LLC

Principai Place ol Business

1116 OCEAN DRIVE
MIAMI BEACH, FL 3313%

Mailing Address

1116 OCEAN DRIVE
MIAMI BEACH, FiL 33139

30008378

A A

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address
ite, ApL. 4, etc. Suite, ApI. ¥, elC.
Suite, Apt. 4, et He. Ap 03262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3325647 Not Applicable
Ze - Countey Ze Country 8. Cortcate of Status Desred a $5.00 Additionzl
Fee Regquired
5. Nams and Address of Current Registersd Agent T. Name and Address of New Registered Agent
Nama
ROSEN SWITKES & ENTIN P.L.
407 LINCOLN ROAD Strest Address (P.O. Box Number is Net Acceptable)
PENTHOUSE S.E.
MIAMI BEACH, FL 33139
Cily FL l Zip Cooe
3. The above named enlily submits this siateman for the purpose of changing ils registeraa oftice of registerad agent, or botn, in the Siate of Florida. | am (amiGar wilh, and accept
the obligations of registered agen.
SIGNATURE
SeQriture. type or prvded name of regs agers snd ik o (HOTE: Rigrbidr <) AQUri SONETr e Iegured whan rewmising) BDATE
Filing Foo Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
™LE MGRM O Desetz (13 O Clerge [ Additon
RAME NEWKIRK, ROBERT M NAME
SIREET ADORESS | 1116 OCEAN DRIVE STREET ADDRESS
CiTY.ST-2P MIAMI BEACH, FL 33139 Gny-s3-2P
TitLe {0 pewte TITNE fJ Change  [] Ad¢dion
HAME MAME
STREEF ADDRLSS STREET ADORESS
Qry-sr-7e CHv.S1- 2P
T O pelete TIE O cCrange [ Adsition
NAME NAME
STREET ADORESS | _ STALET ADORESS
CITY-ST-2IF CIY-ST-2P
e O D e O Crage 7 Aseritian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-57-1P . CITY-ST-ZiP
HmE O Dolete HILE {dCrange (7 additan
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-S1-2P ciry-s1-ap
ML O peiee TTLE Ocrange [ Addilion
NAME > NAME
SIREET 3DORESS STRLET ADDRESS
CIFY-57-OR CiTY- S1- 1P
1. | hereby certity tha! the information supplied with this liling does qualify lor exemptions contained in Chapter 119, Florida Statutes, | further cenily that the information
indicated on this report ts urale and thai my signaiyfe shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
imited liabilty comp. or lrusiee empowered Iaexecute (NgA#port as raquired by Chapter 604, Florica Siatutes,
- 2
2 o7 305-672-thoe
SIGNATURE: 7
RICHATURE AND TYPED OR PRINTED NAME OF SIGN WD MANAGING MEMBER, wu:lfc?r!huaun REPRESENTATIVE Dale Daytim Prone ¥




