FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L06000066151 04-27-2007 90030 008 ****50.00

1. Entity Nama
PREPAREALIFE, LLC

Principal Placa of Busingss Mailing Address s “0 Qzla ‘5

1206 EAST RIDGEWOOD STREET 1206 EAST RIDGEWOOD STREET
ORLANDO, FL 32803 ORLANDC, FL 32803
T O[T K CANIOE ML AR EAAE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-51358514 Not Appticable
Zip Country Zp Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent

Name
DELOACH BRYANT, CARLA
1206 EAST RIDGEWQOD STREET Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32803

City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in 1he State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typad o printed name of registered agent and title it applicable. (NOTE: Registarad Agant signaturs reguired whan raingtating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e (1 Delete TLE Manager [ change %] Addition
NAME HAME David B. DeLoach
STREET ADDRESS smeraooress | 1206 East Ridgewood Street
CFY-ST-7P cy-51-7Ip Orlando, Fleorida 32803
Tne L] elete TLE Manager O crange ¥ Addition
NAME NAME Casey B. DeLoach
STREET ADDRESS SIREETADMESS | 1206 East Ridgewood Street
CHTV-51-ZP Gt | orlando, Florida 32803
TILE [ Delete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST1-7P CITY-ST-21P
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CiTY-ST-2IP
TITLE [ pelete THE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-20 CITY-8T-2P
TTLE ] Delete TMLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11. | hereby certify that ihe information supplied with this filing does net guality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the recejver or trusige empowered to execute this report as required by Chapter 808, Florida Statutes.
M@JL DaviD B. DELoAcH . 2407 321 217 8247
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING M. , OR AUTHORIZED REPRESENTATIVE Date Daytirne Phone #




