FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # L05000085809 Secretary of State
1. Entity Name 05-05-2006 90031 039 ****50.00
A BETTER LIFE, LLC
Principal Place of Business Mailing Address
1523 5. NOVA RD. 1500 BEVILLE RD,
DAYTONA BEACH FL 32114 SUITE 806-312
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. etc, Suite, Apt, #, alo. 15t MOORE CR2E08B3 (10/05)
City & State— —_—_— — City & State _ 4. FEI Number Applied For
- i 5;; ’; 9/9 {5 - .~ |Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBINSON, ALAN _
112 HERRING GULL Street Address (P.0O. Box Number is Not Acceptable)

DAYTONA BEACH FL 32114

City FL | Zpoode

8. The above named entity 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 registered agent.

SIGNATURE
Signatire, typed or pinled name of regisieren agent and itle st appkcable, (NOTE. Regpsierea Agent signature required wher renstatingd DATE
9. MANAGING MEMBERS { MANAGERS 1lj. ADDITIONS / CHANGES
TITLE MGRM O Delete TITLE {1 Changze  {] Addition
NAME ROBINSON, ALAN NAME
STREET ADDRESS |112 HERRING . STREET ADDRESS
GIY- 57-2iP DAYTONA BEACH FL 32114 Cry-S7-21IP
TLE MGRM O elete TITLE [ Change [0 Addition
HAME SCHOLL, RUTH NAME
STREET ADDRESS |112 HERRING GULL STREET ADDRESS
CITY-ST-21P DAYTONA BEACH FL 32114 CITy-S1-2iP
TmF I . a o o Tlnaee B TMF . o . [ Change ___ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Celete TITLE [[] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-§1-2IP
TITLE 1 Delete TITLE [[1change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE [ Delete TIME [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S51-21P

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 113, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oathy; that | am a managing member or manager of the
limited liabitity company or the receiver Or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /6/5&%&{ Aﬂ// f//w—c %%7/?( IFE - 746-9//€

SIGNATUH{AN}QIPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Cate Daylme Phone #




