2007 LIMITED L

ANNUAL REPORT

IABILITY COMPANY

DOCUMENT #L06000022963

1. Entity Name

LIFESTYLE CONSTRUCTICN LL

c

Principal Place of Businass

320 N. CONGRESS AVE
DELRAY BEACH, FL 33445 US

FILED

Mailing Address vuUuUiItIJUy

320 N. CONGRESS AVE
DELRAY BEACH, FL 33445 US

2. Principal Place of Business - No P.O. Box #

Suite, Apt, #, atc.

Suite, Apt. #. slc.

VAR

Feb 19, 2007 8:00 am
Secretary of State

02-19-2007 90196 001 ****50.00

01032007 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Agplied For
o200 LY SR/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Addraess of Hew Ragistarad Agent

CUPAICLE, MICHEAL
3817 COELEBS AVE.
BOYNTON BEACH, FL 33436

Name

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

City

FL l Zip Code

7 4 Z"'/(l/‘"07

gratureftyped o prnted rmedCselsiered Mno bike  apphcatia (NOTE. Registered™Agent $ignatute /aquifed when rewslatng)

~ 4
Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TiLE MGRM [ petete TILE [ Change [ Acdition
NAME CUPAIOLE, MICHAEL NAME

STREET ADDRESS | 320 N. CONGRESS AVE STREET ADDRESS r

CITy-57-2IF DELRAY BEACH, FL 33445 CITY-ST- 2P

TIFLE MGRM O Delete TITLE [J Change [ Addition
NAME CUPAIOLE, KATHLEEN NAME

STREET ADDRESS | 320 N. CONGRESS AVE STREET ADDRESS

CIrY-S7-2IP DELRAY BEACH, FL 33445 CITY-ST-ZIP

L 0 Detele TE VP [ change 5] Adition
MAME frats \Bra o, Via z/,‘m, 2

STREET ADDRESS STREET ADDRESS | G g2 WiV w0 ST

CITY-ST-2IP CITY-ST-7iP fFame FU 33642

TILE O Delete TIiLE mu;,mez Oscar [ Change @ Addition
NAWE NAME ’ W ot e

STREET ADDRESS STREET ADDRESS 1960 & v

GITY-5T-2IP crvestap | BOCE Leton F{ 57732

TITLE O Delete TILE ' [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2IP CITY-S1-7IP

TITLE O vetete TITLE [ Change {71 Addition
HAME NAME

STREET ADDRESS STREET ADORESS

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

11. | haraby certify that the information supplied wigw this filing dogg,nel qualify for the exemptions containgd in Chapter 119, Florida Statutes. | further cartify that the information

indicatad on this report is true and ageura

limited liability company or the re

1L HAACEN MIchlEl (5 le 21907 S8)-Z7¢ Lo

SIGNATURE:

Ik my SigAd
g 1o execute this report as required by Chapter 808, Florida Statutes.

re shall have the same legal effect as if made under cath; that | am a managing member or manager of the

BIGNATURE ANT» TYPED OR PRI ‘/P’Il HAMEF SIGNING MANAGING MEMBER, MANAGER, ORfAUTHOﬂIZED RERRESENTATIVE Date

Daytime Phone #

2




