FILED
2007 LIMITED LIABILITY COMPANY Apr 17,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000046912 2 04-17-2007 90256 008 ****50.00

1. Entity Name

LIFE REFLECTIONS, LLC

Principal Place of Business Mailing Address B R buUUI/0bLY
3109 S. JULIA CIRCLE 3109 S. JULIA CIRCLE :
TAMPA, FL 33629 TAMPA, FL 33629 )
A (UMD RS
Suita, Apt. #. atc. Suite, Apt. #, etc. 04102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FELNumber Applied For
7 y" 3\2 /0 95& Not Applicable
Ze Country Zie Couniry 5. Cortificate of Status Desived (] ?:-ggqmm"“'
6. Name and Address of Current Reglistered Agant 7. Name and Address of New Ragistered Agent
Name

MCDONALD, ROBERT L JR.
1311 N CHURCH AVE Strael Address (P.O. Box Number is Not Acceptable)

TAMPA, FL. 33607

City FL | Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigriture.. typoedd or printad name of registered agent and tite if appicabile. (NQOTE: Registerad Agent sQnatg required when rinziating} DATE

Flilng Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O pelete TILE [Ochange [ Addition
NAME BUTLER, PAM N RAME
STREET ADDAESS | 3109 S. JULIA CIRCLE STAEET ADDRESS
CITY-ST-ZIP TAMPA, FL 33629 cITY-S1-21p
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-21P Ty -S1-2p
TME . [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-21P CITY-5T-2IP
TME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
Tme O3 Delete TILE (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S1-21
Tme O peiete T DI change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-5T-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify 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 signature shali hava the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE:QM N Bt

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Pnace #




