'2006 LIMITED LIABILITY COMPANY
REINSTATEMENT FILED

DOCUMENT # L05000113391 Nov 17,2006 8:00 A.M.
LIFE SOLL Secretary of State

LIFE SOLUTIONS, LLC.

Principal Piace of Business Mailing Adgress
5580 WEST 26 €T 5580 WEST 26 CT
APT 211 APT 211

HIALEAH, FL 33016 HIALEAH, FL 33016
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Suite, Apt. #, etc. Suil%gl. .elc. 11162006  REIN-LLC CR2E101 (11/05)
= 4oy 04 ,

Hefléndcle  HEMandaly v |7 —

Zip Country Zip Countr " . $5.00 Additional
5. Certificate of Status Desired O 5
‘330 D q U SA Baﬁoq \)é’A Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name

ROMAY, CLAUDIA

S6e0-WEST 2067 PR e R TR . B ol
“ el \andale FL [ 3%

8. The above named entity su tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

ihe obligations of r Fa'a
SIGNATURE —.

Signatura, T sgont and litle if applicable. (NOTE: Regi. Agant whan @ DATE
FILE NOW!! FEE IS $50.00 In accordance wilh s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2007, Foe will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TME O oetete TITLE "] Change [ Addition
e ;Pfla"'s e Wemera e OO 1 D T )
STREET ADURESS I\ ¢ O &\QU\ _&”% v Hdos STREET ADDRESS SUE--DINAS--0NE - 150, 00
ot 2¢ mv\cm\e , Bl ABR0O0R onv-st-zp
TITLE - [ pelete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-5T-2IP
TITLE O Gelete TILE Ol change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2P ChY-ST-21P
ut3 O oelete TINLE . ‘ VBN H Chan Addition
RAME NAME Y A p 13
i AR
STREET ADDRESS STREET ADDRESS
CiTy-S7-2P CITy-S1-200
TITE 0] etete THTLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-21P
e O oelete me O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CiTy-81-29 CiTy-5i-zIp

11. 1 hereby cerlity that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | furthar certify that the information
|g1d>|cate_d oa this report is true and accurate and that my signature shail have the same legal effect as it made under odth; thal | am a managing member or manager of the
limited liahility company or { cej Yustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATURE AND! Wn NAI1E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date




