FILED
2007 LIMITED LIABILITY COMPANY Apr 25, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000081402 04-25-2007 90041 016 ****50.00
1. Entity Name
LIFESTYLE LLC
Principal Place of Business Mailing Address
2875 N.E. 197 STREET, SUITE 400 2875 N.E. 191 STREET, SUITE 400
AVENTURA, FL 33180 AVENTURA, FL 33180
ite, Apt. # : ite, Apt. #, etc.
Sulte. Apt. #. etc Suite, Apt. #, €1C 01182007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
30 - S%Q 5? g #ot Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
NameT P :
STEARNS WEAVER MILLER WEISSLER ALHADEFF & 5 Aoan ¥ a‘pm‘;
SITTERSON,P.A., C/O RICHARD E. SCHATZ treet A2 B b d
150 WEST FLAGLER ST., SUITE 2200 msé ‘ﬁ %‘ Dfﬁﬁ
MIAMI, FL 33130 Sutke Yo
Cit Zip C
v N FL | °%3ip
8. The above named entity subrmits this statermeant for the purpose of changing its registered office or ragisterad agent, or bath, in the State of Floriga. | am familiar with, and accept
the cbligations %g—zi:ijgenl p .
SIGNATURE Joan MMLS , (FD ! 125/ 01
Sign ur;! oot or prmied name of relwstemd agent and ite if applicable INOTE Regisiered Agers Sighature reduired when reinstaning) 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 f CHANGES
TILE M\‘BIMW 1 celete T O Change [ Addition
NAME NAME
STREET ADORESS 2}"16 N €. IGH-'-" M’ Lk ‘-‘W STREET ADDRESS
CITY-§T-2P Aventun,  FL- 33z U CITY.5T-2P
LE MR g momba O Delete TME [ Change [ Adition
NAME M\ﬂd_ [-un NAME
STREET ADDRESS 0 s, Istand 4. SU.I“C 200 STREET ADDRESS
CITY-S7-20 ﬁm L 33324 CITy- ST-2P
TITLE O pelete e [ Change ] Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
Iy - $T-21P CITY-ST-2IP
TMLE 7] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITy-ST-219
TILE 3 oelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CHY-ST-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP ﬂ f CITY-51-2°
11. | hereby cerlify ihatThe informationfsupgi ith this fili ps'not quality for fhe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true andfacs igefature shall havethe same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the redei ge g i & Ihis report as reguired by Chapter 608. Florida Statutes.
/.
SIGNATURE: L”q! ,”UU
SMINATURE AND TYPED OR PRINTED NAME OF SIGNING MAN%I?IEMBEH IIANNEH OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




