- " * 2008 LIMITED LIABILITY COMPANY
7 T ANNUAL REPORT FILED

Mar 19, 2008 08:00 A

DOCUMENT # L05000110420 |
1. EntityName - | Secretary of State
LIFESTORIES, LLC .
Principal Place of Business . Mailing Address
2694 [RMA LAKE DRIVE 2694 IRMA LAKE DRIVE
WEST PALM BEACH, FL 33411 WEST PALM BEACH, FE 3341
L -
S - - 1 01052008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE Pr=pom Appied Fo
e S e s . ‘ ’ 43-2092886 Not Applicable
’ S ’ . ) 5.00 Additonal
5. Certificate of Status Deshrad (| ‘lfae Reqlﬁg:d na

6. Name and Address of Current Registered Agent

HATHAWAY, FRANCES H , ‘ E AAMDITE
2694 IRMA LAKE DRIVE DO NOT WRITE o
WEST PALM BEACH, FL 33411 IN THIS SPACE . . - g

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, typed of printad nama of registered agent and Utk If zpplicable. (NQTE: Registered Agent aipnature requrad whan reinstaing} DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

8. MANAGING MEMBERS/MANAGERS o

TALE v.P,
NWE | HATHAWAY, HARVEY R P . CUDOOODRE31AS . -
STREET ADDRESS | 2684 IRMA LAKE DRIVE © D4403/03-80053 0 1am o
GTY-5T-2¢ | WEST PALM BEACH, FL 33411 ‘ _ 8 ’5'_}[!‘5,_ Ui 138.75

e v
NAME

STREET ADDRESS
CTY-§T-2F

TIME
NAME

e s " DO NOT WRITE

NAME
STREET ADDRESS
CITY-S8T-ZP

" INTHIS SPACE

TIMLE

NAME

STREET ADDRESS
CiTY-§T-2P

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Staiutes. { further certify that the inforrmation
indicatad on this report is true and accurate and that rpy signalure shall have the same lagal affect as if made under path; that | am a managing member or manager of the
limited liability company or thegdfeceiver or trus owered to executs this report as required by Chapter 608, Florida Statutes.

S=y=0l 5L/ 4le 0210

Daytrma Phons #

SIGNATURE:

TYPED OR PRINTED NANZ OF SIGNING MANAGING MEMEER, OR %m REPRESENTATIVE

L4




