FILED
2007 LIMITED LIABILITY COMPANY May 24, 2007 8:00 am

» ANNUAL REPORT Secretary of State
BOCUMENT # 1.06000105025 05-24-2007 90406 043 ****55.00

1. Entity Name

LYME LIFE, LLC

Principal Place of Business Mailing Address w
16407 SW 73RD TER 701 SW 27TH AVE 5— 40113401
MIAMI, FL 33193 US 1201

MIAMI FL 33135  US

T
Suite, Apt. #, atc. Suite, Apt. #, etc. &
P wile, Ap 04062007  Chg-LLC CRZE083 (12/06) *
City & State City & State @a Number Applied For
Not Applicable
Zi Countr Zi Count RS iti
p ¥ P il 5. Certificate of Status Desired $5.0_0f.ﬁ§ddmona}
\ \Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent
. Name
LAW OFFICES OF ANDREU & PALMA, LLP
701 SW27TH AVE Street Address (P.0. Box Number is Not Acceptable)

1201
MIAMI, FL 33135

City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the n_bligalions of registered agent.

SIGNATURE
Signature, byped of printed nams ol registered agent and litle it applicable. (NOTE: Registered Agent signatura required when reinstating} DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florlda Department of State
g. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TITLE [ Change [ Addition
NAME MEURICE, PEDRO NAME
STREET ADDAESS | 16407 SW 73RD TER STREET ADDRESS
CITY-ST-2IP MIAMI, FL, 33193 CITY -S7-21P
THLE MGRM O Delete TiTLE [ Change [ Addition
NAME ENRIQUEZ, BRIAN NAME
STREET ADDRESS | 2260 SW 138TH PL STREET ADDAESS
CITY-$1-21P MIAMI, FL 33175 CITY-§T-2IP
TITLE O Delete THILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-21P CITY-8T1-7P
TILE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ petete TIME O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE 1 pekete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-S1-2IP

11. | hergby certify that the i with this filing does not qualify for the exemptions contained in Chapter 118, Florida Staiutes. | further certify that the information
indicated an this report if true and accurate 3yd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Liability company for the receiver or truglee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ,JZ/// ttein //)776/1 4’5’0’7 Sa5-/50. 9

SIGNATURE AND nv\ﬁ‘&i PRINTED m@s }f SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE tate Daytime Phone ¢

]



