FILED

2008 LIMITED LIABILITY COMPANY Apr 25,2008 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # L06000017728

1. Entity Name

LIFE-TIMESOLUTIONS, LLC

04-25-2008 90022 039 ***138.75

Principal Place of Businass

401 E. VIRGINIA STREET
TALLAHASSEE, FL 32301

Mailing Address

401 E. VIRGINIA STREET
TALLAHASSEE, FL 32301

60028712

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i . #, atc. Suite, Apt. #, stc.
Suite. Apt. #, olc uite. Ap 02162008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Numbher Applied For
26- 12 G-M_ S Not Applicable
Zie Country Zip Country 5. Certificate of Status Dasired | 55.00 ﬁddiﬁonal
Fae Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

LEWIS, BRADFORD R
401 E. VIRGINIA STREET
TALLAHASSEE, FL 32301

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

City FL ‘

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

. the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of regisiered agent and itk f apphcable.

(NOTE: Registared Agent Signature required when reinstating) DATE

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

-Mg_l:(e check payable to
Florida Department of State -

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O pelete TMLE [ Change [ Addition
NAME LEWIS, BRADFORD R NAME

STREET ADDRESS | 401 E. VIRGINIA STREET STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32301 CITY-ST-2IP

TITLE ] Delete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIY-ST-IP

THLE O velete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CTY-ST 7P,

TILE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

CITY-S7-ZP CITY-5T-ZIP

MLE O velete FITLE [J change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

e [ Detete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-81-2IP

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath, that | am a managing member or manager of the
limited liability company or the receiver or truste powared tg execule fhis repon as required by Chapter 608, Florida Statutes.

SIGNATURE: %’\/// 4[74 bt

PP, 222- 133

Dayhma Phone #

=

SJIGNATURE AND TY’E'D OR F;(NIED NAME OF SIONING MANAMMEMBER. WANAGER, OR AUTHORIZED REPRESENTATIVE Date




