FILED
2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # L06000095505 04-19-2007 90026 033 ****50.00
1. Entity Name
LIFESTYLE HOMES, LLC
Principal Place of Business Mailing Address qu U bJuv=
4300 LEGENDARY DRIVE STE €-204 4300 LEGENDARY DRIVE STE C-204
DESTIN, FL 32541 DESTIN, FL 32541
RS S DRI
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. 01262007 Chg-LLC CR2E083 {12/06)
City & State L City & State 4._EFI Num Applied For
?573 6 _] q g Nat Applicable
Zip Country ip Country 5. Certificate of Status Desired O ?ase'ggql_’:\i:ﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registaered Agent
Name
OLSON, RICHARD
4300 LEGENDARY DRIVE STE C-204 Street Address (P.Q. Box Number is Not Acceptable)
DESTIN, FL 32541
City FL | Zip Code

8. The above named entity submits this staterent for the purpese of changing its regisiered office or regisiered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, types or (Nied name of registerad Agent and lLitle If applicabie. (NOTE Regslared Agent signalure requréd when remstating) 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
TITLE MGRM [ Detets TITLE [ Change [ Addition
NAME OLSON & ASSOQCIATES OF NW FLORIDA, INC. NAME
STREET ADORESS | 4300 LEGENDARY DRIVE STE C-204 STREET ADDRESS
CITY-S1-2IP DESTIN, FL 32541 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete MLE Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2ZIP
TITLE 1 oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TINE 3 pelere Hul3 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-$T-2P
TIFLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IF

11. | hereby centify that the information supplied with this filing does not qualify for the exemptluns contained in Chapter 119, Florida Statutes. | further certify that the intorration
indicated on this raport is true and accurate and lhat my sn gIme ea effec:l as ifrug e under oath; that | am a managing member or mangger of the
limited liability company or the receiver gr trygtee S-Rlgrida Statutes.

= 0] d5b-bsD- 2658

SIGNATURE

Y

Daytime Phona 4




