2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 09, 2007 8:00 am

DOCUMENT # L06000088619

1. Entity Name

LIVEIT LAB LLC

Secretary of State

07-09-2007 90113 037 ****50.00

Principal Piace of Business

2610 ARBOR LANE
ROYAL PALM BEACH, FL 33411

Mailing Address

2610 ARBOR LANE
ROYAL PALM BEACH, FL 33411

A R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address,
255 Oue ooy [315¢. Dive Huy
Suite, Apt. #, etc. Suite, Apt. #, elc.
07022007 Chg-LLC CR2E083 (12/08)
S 285 Sude 203 A
City & State Cily & State 4, FEI Number pplied For
\_).')6&-\ p&‘(‘ﬂ(\ bQQ(h CL- \)D@‘\‘ P(l\a“ bQ&(}) 7 R 67 56\ CD Not Applicable
Zin Copniry Zip ) Country ) $5.00 Additiona:
_zgs q c \ \55 A ,5?;‘_0‘ 05{\ . Certificate of Status Desired [ Fee Raquired
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARCHELIN, JOHNNY
11420 BLUE VIOLET LANE
ROYAL PALM BEACH, FL 33411

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enmy submits 1hi

rEyisterao agenl and hitle (f applicable

for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

CG:‘(M\;\

{(NOTE Regsintea Agent signalure reGuired when rainslaing)

2. 200\

DATE

Filing Feg is $50.00
Due by Sep ber 14, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

TITLE MGRM {7 Delete TITLE {7 Change ) Adeition
NAME MAXWELL, DONALD MR. NAME

STREET ADDRESS | 2610 ARBOR LANE STREET ADDRESS

CITY-51-2IP ROYAL PALM BEACH, FL 33411 CITY-ST-2IP

TITLE MGRM [ pelete TILE [ chenge [ Addition
NAME GARCHELIN, JOHNNY MR, NAME

STREET ADDRESS | 11420 BLUE VIOLET LANE STREET ADORESS

CITY-ST-ZIP ROYAL PALM BEACH, FL 33411 CITY-ST- 2P

it ~— - 7 Deiete HILE ] Change [} Aaduion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P Iy -§7-21P

THLE 3 pelete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-51-2IP CITY-§T-21P

TITLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2IP CIvY-57-21P

TITLE 7 Delete TLE [J cthange  [J Addition
NAME NAME

STAEET AODRESS STREET ADDRESS

CITY-§1-2IP Ciry-§T-21P

11, I hereby certify that the information supplied with this fiing does not gualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurale a ‘. lhat my S\gnalure shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
uecad-10 execule this report as required by Chapter 608, Florida Statutes.

limited liability company or the recg

SIGNATUR

o brooany

-

axdneln TNy 2, 2607 1Rz

SIGNATURE AN1WPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANfEH OR AUTHORIZED REPRESENTATIVE

Daytine Phione #

&_



