UV RIMIIITELW LEADILIITYT GCUNMIFANTY

- ANNUAL RE! DRT {AR)

‘DOCUMENT # L06000023671

1, Entity Name

LIFESTYLE SOLUTIONS PROGRAM HOUSE, LLC

Principal Place of Busingss

2845 PEBBLE BEACH DRIVE
NAVARRE FL 32556

Mailing Address

M ARREF82566

245 FERSEEBEASH DRTTE

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

ToFFcesox 8871

Suile, Apl #, alc. Suite, Apl. #, elc.

I

SECRETARY O]
CTARY OF 57a7¢
DIVISION GF CORPORAT 1o

070CT 15 PH & |2

ARV

1st MOORE CR2E083 (10/08)

City & Slale City & Stale

ENSAoL? FLoe DA

4. FE| Mumbor

yra
Applied For

Noi Apizlicabie

t

ir Country Zi Counuy ! . iona
: ¥ 333,:‘\ } M% 5. Certificate of Status Desired O §§e'2£q$dd$1IO|]dl
H P Uire
i 6. Name and Address of Current Registered Agent 7. -Name and Address of New Reaistered Agem
Name
i /HITE, DAVID G Z30. - : : :
! EKOQEEI_‘-‘.L?R%\HDS%R:?EQ £rST Strect Address (R.0. Box Numbar 5 Mol Accoprabie)

PENSACOLA FL 32501
City FL Zip Cade

8. The above named enlity submils (his statemen! lor the purpose of changing ils regislered office o1 registered agent, or bolh, in the Slate of Florida. | am lamiliar with, and accep!

the obiigalions of regislered agenl.

SIGNATURE
Signature, typued or printed rartw of iegistered a9t and mi2 & anpicaile. NOTE: Reeneisrad Agent signslury roquired whan renstaing? DaTE
tate -
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES
T Manager [ Delete iME [Dchange [ Addition
RAME JeannezPullum NAME
STREETADDRISS [ 2845 Pebble Beach Drive STREET ADDRESS
avszP | Mavarreis, Florida 32566 oty ST 1
MeE 3 pelete TIME g [Jchange [ Addition
5070657 6312
SIREEY ADDRESS SIHEET ADDRLSS , :
eIy -51-2ip CiTY-Si-2IP 03 0101~ ?0/8?’ 042 - # 50- 00
e - Delete THILE L Dchange 3 Addilion
| NAME : NAME
Jl STREET ADDRESS STREET ADDRESS
i Cy-sT-2p CITY-81- 2P
| e [ Delete TITLE [(Jchenge T Additien
I nanee . NAME
! STREET ADDRESS STREET ADDRESS
CrY-ST-7IP CIY-ST-2IP
rOE ] pelete TILE Clchange [ Addition
NAME NAME Ev,)/ ;,:Q. o F‘f!i-
STREET ADDRESS SIREET ADDRESS k‘i lﬁ A 5, a ' ﬁsf g: E 52 { Eg Z
ciry-51-21p CITY-8T- 2P -
HILE [ elete TILE : D change {7 Addition
NAME NAME
STRECT ADDRESS STRIET ADDRESS
CIY-ST-21P . GiTY-ST-2°

11. | hereby certify thal the information supphed with this fling does not gualify for the axempiions contained in Section 119, Florida Slaluies. | funther cerlity that the information
indicated on this report is trug’ and accurzle and that my signature shall have the same legal effect as if made under oath: thal | am a managing member or manager of the

limited liakility company or

SIGNATUR

e receiver or ruslee empowered 10 execute this report as required by Chapler 608, Flerida Stalules.

Gl

,;flm/fﬂ F50-470- SCAR

‘SHONATURE W‘v

PED OR PRINTED NAME OF SIGMING MANAGE‘G MEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Cayume Phone ¥




