2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # L06000100904

1. Enlity Mamo

ENHANCING LIFESTYLES TECHNOLOGIES, LLC

Principal Place of Businoss

1285 LACONIA ST
SEBASTIAN FL 32958

Mailing Address

PO BOX 392
VERC BEACH FL 32981

FILED
- May 14,2007 8:00 am
+  Secretary of State

04-17-2007 90250 036 ****50.00

AR O AR A

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, olc, Suitg, ApL, #, clc, 1st MOORE CR2E083 (10/06)
City & Slate Cily & Staic 4. FEl Numbeor Agplied For
20 - 5q [ qng Not Applicable
de Country ap Country 5. Cortificale of Status Desired [ $5.00 Additional
Fee Required
6. Name and Addreas of Currert Registered Agent . 7. Name and Address of Kew Reglisterad Agent _ _
T TT : -0 Nama
TEJS%HLEASé }O-IIEN[ARE,TL JR Streat Addross (P.O. Box Number is Nol Acceplabla)
SEBASTIAN FL 32958
City FL ] Zip Code

8, Tha above namad enlity submils this statement lor 1he purpose ol changing its registered offica or registared agont. or both, in the Slale of Flotida. | am lamiliar with, and accopl

the obligalions of rogislered agent.

SIGNATURE
Sgraturs, e oF plrret 1erre of g agam ww e d {NOIE- Roget 1060 AQ@re § g w1ty d0ured wrgn r@sslarngh DATE
FILE NOW!1l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
N MGR 3 Delete TIRLE O Change [ Aantion
NAKE HUGHES, VANESSA NAME
SIRETADDRESS | 1285 LACONIA ST SIRFE | ADDRLSS
GIY-SI- 2P SEBASTIAN FL 32958 ary-si-zp
i MGR 3 Detete T O change [ Addtion
NAML HUGHES, HENRY (. JR NAML
SIATETADORESS | 1285 LACONIA ST SIRLE) ADORE S5
CUIY-SI-71P SEBASTIAN FL 32958 or-st-ar
finy [ Detete nne O change [ adation
R NAMI
SIRIET ADDRESS STRFLI ADDRESS TTTT
CI0Y-51. 0P - B . CIFY-SI-7P R _ S - -
e L1 Detese e O thange  {J Addiion
A NAME
SR F 1 ADORESS SIRELTADOR SS
iy St-1p Iy -S1- 2P
IBIE O Davere e Clcnnge [ Adauicn
HAMK, NAME
$IRET | ADORESS STREET ADDRESS
CIRY-$1-71P CHTY-SI-ZP
i ] Delete e (I Crange [ Aottition
NAMT. NAME
SIALE | ADDRESS SIRELT ADDRESS
CIFY-SI1- 2P CIFY-S1. 7%

1. 1 hareby cerlify that the information suppiiea with this iling does nol qualily lor the exempPLoNs conlainea in Section 119, Florida Statules. | furher carlily that tha inlormation
indicated on this report is lrue and accuradla and thal my Signalure shall have the sama legal alioct as il mada undor calh; thal | am a managing membor ot manager of tho
amited liability company or the receiver of Husiee empoweored (0 exacuie Lhis repon as required ty Chapler 608, Fioriaa Statules,

SIGNATURE: W\Q/.)DO Mw

HA-DF -4 LR

TURE AND TYPED OR FRINTED MAME OF BIGNEMNG MANA QNG EHIEK MANAGER, OR AUTHORIZED REPREBENTATVE

Cayurw Phona 4




