FILED
2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 05000114478 04-20-2006 90030 005 ****50,00
1. Entity Name
FLORIDA INCOME FOR LIFE, LLC
Principal Place of Business Mailing Address
1301 NORTH CONGRESS AVE., SUITE 130 P.0. BOX 8251
BOYNTON BEACH, FL 33426 CORAL SPRINGS, FL 33075
T v A e

Suite, Apl. #, elc. Suite, Apt. #, elc. 04172006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

F0- 224505 Mot Applicable
i Country Zp Courntry 8, Certificate of Status Desired O ?iggq ";‘:'d"b"a'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstared Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. o i Strest Address (P.O. Box Number is Not Acceptable)
4TH FLOOR AN
MIAMI, FL 33145 RTN‘""
DE Ciy FL l Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printad name of registerac agent and titls if appicable. (NOTE: Registarad AQent signans requirsd when ronstating) DATE
|=|||||% Foo ls- $50.00 Mzke check payable to
y May 1, 2006 Florida Dapartment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TLE MGR [ pelete TIILE [ Chenge [ Addition
NAME NARDONE, THOMAS R RAME
STREET ADDRESS | 1301 NORTH CONGRESS AVE., SUITE 130 STREEY ADDRESS
CITY-ST-7IP BOYNTON BEACH, FL 33426 Qfy-51-2p
e ST T Delete TME I crange [ Addition
NAME NARDONE, THOMAS R RAME
STREET ADDRESS | 1304 NORTH CONGRESS AVE., SUITE 130 SIREET ADDAESS
CITY-ST-2tP BOYNTON BEACH, FLL 33426 CiTy-§T-2iP
me 3 oelete TITLE [JChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-ZIP CITY-ST-2If
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDBESS
CITY-ST-2P CITY-S1-2IP
e O Delete TTRLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-7IP CITY-§T-7IP
TME 1. {] Delese e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

11. I'heraby certify that the information supplied with this filing coes gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatyfe shall have the same lagal effect as ilmade under cath; that | am a managing member or manager of the
limitad liability company or the: receiver or trustee empowered 1h exdgute this r by ter 608, Aorida Statutes.

Y iy foe 959 234 5449

Daytme Phone #

SIGNATURE: 1M WARDSME

mmmmmwmmuuﬁn(mmmymmmnmanm
__—



