2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 06, 2006 8:00 am

DOCUMENT #L05000093061 = ecretary of State
1. Entity Name ) 03-23-2006 90271 048 ****50.00
LIFESTYLE NETWORK REALTY LLC
Principal Place of Business Mailing Address
38 GOODLETTE-FRANK ROAD 38 GOODLETTE-FRANK ROAD Juyu4dsLan
NAPLES, FL 34102 NAPLES, FL 34102
—— UMD A

Suitg, Apt. #, elc. Suite, A, #, aic. 03202006 Cho-LLE CR2E083 (31/05)

City & Stale City 8 State 4. FEI Number — Applied For

20~ 35775 2! Not Applicable
P Country Ze Counlry 5. Cenificate of Status Desked [} ?gggq L':‘I‘_’;iﬁ”"a'
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Reqlstered Agent
T L . — - e e Meme L —_ .
SLAUGHTER, JOSHUA H 1|
12986 KEDLESTON CIRCLE Street Address {P.C. Box Number is Not Acceptable)
'FT. MYERS, FL 33912—660
City FL | Zip Code

8. The sbove namad enbly submils this statement lor the purpose of changing its registered
Ihe obligations of registered agent.

.

SIGNATURE

office or regisiered agent, or both, in the State ol Florida. | am familiar with, and accept

Signatwrs. typect or dmrtadt narme of ragisiared agant nd Lifle i apphcatie

{NOTE: Angiainrod AQefi signaturs required when Ieinsurng)

OAIE

Fiilng Fee is $50.00
Dueo May 1, 2’_006

_ Make check paysble to -
Florida Department of State

ADDITIONS/CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TILE MGR {1 Delete nme O Crangs ] Addition
HAME AUMANN, ROBERT J RAME

SFREETADORESS | 1821 DOWNING COURT STREET ADDRESS

CiTY-51-2P NAPLES, FL 34112 ary-si-ar

TIILE 12 Detete TILE O chage [ Addition
HAMF NAME

STREET ADORESS STREEY ADORESS

Ciy-8t-2p CY-ST-2P

HiLE 7 Delats WL . —— {M-crenge. 7] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CIrY-51-aF CITY-S1-AP

WE {3 oelete NI O Chenge [ Agdition
NAME NAME

STHEET ADDRESS STREET ADDRESS

ory-§1.2p CIFY-S1-2P

TTLE 0 pelete THE [ Change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CFY-51. 2P CY-S1-2IP

TILE 3 Delete LE O change [ Agdition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CR-31.2P CITY-S7-BP

#1. | heraby cenily that the informatior supplied with this liling does not qualily for the exemptions contained in Chapter 119, Forida Statutes. | lurther cartily that the informaiion
inclicated on 1his repont is rue and accurate and 1hat my signaturs shall have the same fegal effect as il mace under oath; thal t am a managing member or manager of the
kmited liability company or the receiver or frustee ampowered to execule this repon as required by Chapler 608, Fiorida Statules.

SIGNATURE ¢ 4 Coene

SIGMATURE ARD TYPED OR

,ﬁ SICNING MANAGING MEMEER, MARAGER. OR AUTHORIZED REPRESENTA TIVE

2-22-06

Dayars Frong #




