FILED
2007 LIMITED LIABILITY COMPANY May 03,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # L06000095967 05-03-2007 90257 Q08 ****50.00
1. Entity Name
LIVE AND LEARN ENTERPRISES LLC
Principal Place of Business Mailing Address
§927 HYPOLUXO ROAD 8927 HYPOLLXD ROAD 60048093
A4, #122 A4, #122 _
LAKE WORTH, FL 33467 US LAKE WORTH, FL 33467 US
2. Principal Place of Business - No P.O, Box # 3. Mailing Adaress ‘ mul“ I|| ||”I Im’ llm llm ||m ll”l ml] Iml ‘Iﬂl Iml l“lll m lm
Suite, Apt. #, etc. ile, Apt. #, etc.
ute, Apt. 4, etc Suile. Apt. #. eto 05012007  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
aL- 394760 Not Applicable
Zp Country 4e Country . Certficate of Status Desieg  []  $9-00 Additional
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Raglsterad Agent
Name
BUENO, SANDRA M
9137 SEDGEWOOD DRIVE Street Address {P.0. Box Number is Not Acceptable)
LAKE WORTH, FL 33467
Chty FL | Zip Code
/—_—-—‘\
8. The above ramed en i i 'ement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registe!
SIGNATURE — B —— Moy 1 200F
ure, typed or printed name of registared agant and ke (f appicania. {NOTE: Aegisiared Agent Signaturs required whan reansietng) L3 # DATE
Filing Fee Is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS L 10, ADDITIONS f CHANGES
TME MGR Db TALE MAgr I Change  [S-hadition
NAME BUENC, SOLANGEL NAME L P Latn .
STREET ADDRESS { 9137 SEDGEWOQD DRIVE STREET ADDRESS C\\'.’) ¥ se e ) o
oTY-S7-2P LAKE WORTH, FL 33467 CITY-ST-2P Lol isen=c) =1 2t
FILE 1 Detere TITLE _‘ ’ Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-ZP ITY-ST-71P
TITLE O Delete THLE O change {7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T1-2P CITY-ST-2IP
TME [ Detete (T3 [JChange  [7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-ZIP
TITLE O elere THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THE O pelee TE [JChange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
11. | hereby certity that the informaticn suppljed-witThis [Png does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that tha informiation
indicated on this report is true agca at’my signature shall have the same iegal effect as if made under oath; that | am a managing member of manager of tha
limited liability company of the 1R e empowered 1o execute this report as required by Chapter 608, Florioa Statutes.
L - &)Z’\ .
SIGNATURE; - Moy ([2052 S61-423-35%%
SIOMATURE AND TYPED OR PRINTED NAME OF o OR AUT TATIVE “Dma 1 Daybrna Phona #




