2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L06000058382
1. Entity Name - .
LIFE IN WORDS, LLC 07 SEP 6 AM 10: 52
SECRETARY OF STATE

Principal Place of Buginess Mailing Address TALLAHASSEE FLOR’DA
5498 PEDRICK CROSSING DRIVE 2208 MONACO DRIVE
TALLAHASSEE, FL 32317  US TALLAHASSEE, FL 32308 US
R JC 0RO

Suite, Apt. #, elc. Suite, Apt. #, etc. 07262007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number |V :pplied For

Not Applicable
& Courtry Zip Country 5. Centificate of Status Desired O Eg'ggl l’:fe";‘b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MIMS, NATALIE B
2208 MONACO DRIVE
TALLAHASSEE, FL 32308

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

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stats of Flarida. | am famifiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of regrstered agent and tile it apphicable (NOTE: Registered Agent signalure required when reinstating) DATE

Filing Fee is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES

e MGR O Delete TITLE [ Change [ Addition
NAME RANDOLPH, DONNA NAME g RN R e E e e oy

STREET ADDRESS | 5498 PEDRICK CROSSING DR. STREET ADDRESS Q9211 MP-=T024-—130 %50, 00
CITY-ST-2IP TALLAHASSEE, FL 32317 CITY-87-2IP

THTLE MGR O Delete TILE [ Change  [J Addition
NAME MIMS, NATALIE B NAME

STAEET ADDRESS | 2208 MONACO DRIVE STREET ADDRESS

CITY-ST-2P TALLAHASSEE, FL. 32308 CITY-ST-2IP

TITLE O Datete TITLE ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZIP

TITLE O oewte TLE [ change [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-ZP

TITLE [ oelete TITLE (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Gry-5i-2Ip GITY-§T-2ZIP .

g 1 oelete TITLE [ Chakge [ Adgitio
NAME NAME

STREET ADDRESS STREET ADDRESS w
CITY-ST-2IP CITY-ST-2IF L

11. | hereby certify that the Information supplied with this filing does not guality for the exemptions containgd in Chapter 119, Florida Statutes. | further certify that th M on
indicated on this report is true and accurate and that my signature shzll have the same legal effect as if made under oatn; that ] am a managing member or makagegof the

limited liability comparny or ihe receiver of trustee empowered fo execute this report as required by Chapter 608, Florida Statutes.

. h1r
SIGNATURE: 1]

5[]

'SIGNATUREVAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




