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‘ ANNUAL RE[ RT (AR) e

'DOCUMENT # L06000023205 oy
1. Enlity Namg .3|[_ L
AT L
LIFESTYLE SOLUTIONS TRANSPORTATION, LLC DRI
| 07CCT 16 Pif G 43
Principal Place of Businoss Mailing Address
2845 PEBBLE BEACH DRIVE 2Oe-REEREEREACH-DRIVE
2. Principal Place of Business - No P.O, Box ¢ 3. Mailing Address —J
T OFPcE Soe 8877
Suile, Apt. #, alc. Suiie, Apl. #, eic 15t MOORE CR2E083 (10/06)
Cily & Stata City & Slale 4. FEI Number ¢ Applied For
, eAShea  FlocipA } /[ [riot Applizatie
Zip ) County é‘ssq ! ’ C&n{i\-’A 5. Cortificale of Status Desired O E{i'gﬂom'::j:‘("“ma'
] 6. Name and Address of Current Registered Agent 7. Namg apd Address of New Registered Agent

%ﬂiE%L?%ﬂDQQZ\%SJQL‘E?%T Streat Adaress {(P.0. Box Numiber is Not Acsepiatlz
PENSACOLA FL 32501 -

City

F L Zip Code

- | am lamiliar with, and accept

8. The above named enlity submits this stalement for the purpose of changing its regislered office or registered agent, or both, in (he Siate of Florida
tha obligations of regislered agent.

SIGNATURE

Signature, yped oF pnnted name ot registeosd agert and Wk 4 applica istered Agenl signalure requirad when inglating) DATE
9. MANAGING MEMBERS/ MANAGERS ADDITIONS | CHANGES
LE Manager L1 Delete e : [ Change [ Addition
Z:FTEEEIADDHESS Jeanne Pullum t?rii?Aonm
§ S8
TSI~ 7P 2845 Pebble Beach Drive v
——Navarre—Fleorida—32566
THLE Delete TmLE {7 change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-7P GITY-ST-21P 03 f 02 07 QO/ 89 0’7’5 \#50 00
CTnE O palele WE Johange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CitY-SI-21p CITY-$T- 21
TITLE O peleie TINE [Jchange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY - ST-2ip CHY-$T- 2P )
THLE £ Dalete Tine [ chenge  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2IP CITY-ST- 2P |
-
TILE O pelete WILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21p CITY-ST- 2P

11. | hereby certify that the informalicn supplied with this fling does not qualify for the exemptions conlained in Section 119, Florida Statutes. 1 further certify that the information
Indicated on this report is Iryg and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing rmember or manager of the
limited liability company or #é receiver or rusiee cmpowered to execule this report as required by Chapler 608, Florida Slalutes.

2% l (9 "u €40 ngﬂ 223
SIGNATY E’ D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMAER, MANAGER, OR AUTHORIZED FEPRESENTATIVE Date oyt Phone 1




