FILED
2008 LIMITED LIABILITY COMPANY Apr 18,2008 8:00 am

ANNUAL REPORT ecretary of State

107000022896
P gi,?N‘;’m'Z"ENT # 04-18-2008 90157 039 ***143.75
LIFETIME CREATIONS LLC.
Principal Place of Business Mailing Address
822 MARSH HARBOR BAY 822 MARSH HARBOR BAY
PORT ST LUCIE, F1. 34986 PORT ST LUCIE, FI. 34986
e T e R OO OAE O IR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04142008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Numbes A Applied For
.k O/I-088- pf 57 Not Applicable
J'g‘.p:ﬂ_T : Country Zip Country 5. Cerlificate of Status Desired  [# geseggq hdditonal
— - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ot Name
MONTERO, LUZ M ’)77,977743&0 J LUz /’/
822 MARSH HARBOR BAY Street Address (P.O. Box Number is Not Acceptable)

PORT ST LUCIE, FL 34986

922 540 Mosh. dbebo S
N St Locre FL | %550 L

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

SIGNATURE
Signature, typec of printed name of regisiered agenl and titke il applicable. (NOTE: Registered Agent signalure ri:guired when renslating) DATE
FILE NOW!! FEE IS $138.75 " Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 1 Delete TITLE [C] Change [ Addition
NAME MONTERQ, LUZM NAME
STAEET ADDRESS | 822 MARSH HARBOR BAY STREET ADDRESS
CITY-51-7P PORT ST LUCIE, FL 34986 CITY-§T-21P
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS

CITY-ST-21P CITY-S3-2IP

TILE 7 pelete HTLE [J Change [} Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-57-2IP

TITLE 1 getete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS | . _ STRELT ADDRESS

CITY-5T-2P - cITY-S7-2P T T e —_
THLE M Delete HTLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

FITLE [ pelete TITLE [ change [ Addition
RAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-SI-ZIP

11. | hereby certify thal the infarmation supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect s if made under oath; that | am a managing mernber or manager of the
limited liabilty company or the receiver or trustee empowered Lo execule this report as required by Chapter 508, Flarida Statutes.

SIGNATUREf ooy ] 2 Nenirp— ‘:;ée?/o? 7728 78/34

SIGNA D TYPED& PRINTED NAMé\QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




