FILED

CooT Mar 14, 2008 8:00 am

2008 LlMlT%D LIABILITY COMPANY 2
ANNUAL REPORT Secretat Yy of State
B _ _ B T 75
DOCUM ENT # LD7000025451 02-22-2008 90040 007 143
1. Entity Name :
LIFESTYLE FARMS, LLC
Principal Place of Business Mailing Address . 3 0 0 “ z 1 ‘\’ ‘
17800 SW 268TH STREET 17800 SW 268TH STREET
HOMESTEAD, FL 33031 HOMESTEAD, FL 33031
|
B R (LI IRRAE IR AmAT
Suite, Apt. 8. exc. Suite, Apt. &, etc. 02112008  Chg-LLC CR2E083 (12/08)
Cliy & State City & State 4. FEJ Number Appiiad For
e Countey e Country 5. Certficats of Status Desired $5.00 asdions!
—_ R ——— e~ e 8. Certif i3 Oes B P Rovartr
T 77 " 7 8. Namw end Address of Currsnt Registared Agent 7. Name and Address of New Registersd Agsnt

CORPORATE CREATIONS NETWORK INC. — - = =
11380 PROSPERITY EARMS ROAD #221E Street Address {P.O. Box Numbar '8 Not Accaptabla)
PALM BEACH GARDENS, FL 33410

City FL [ Zin Code

8. The abowe named entity submits this stars  for Jhe-prrp stapt-changing its ragistered office or registerad agent, or both, in the State of Florida. +am Jamiliar with, and accept
SIGNATURE ‘ - a\ “\&

Sigranure, ypaa of Fastes of ragasiered Uomed ot} tioe # (NOTE: Ropiszered AGe sigreim recuited when reinatasng) - DATE

FILE NOWI! FEE IS $138.75 I Make check payableto - _°
Aftor May 1, 2008 Foo will be $338,73 i ':  Florida Department of State . .
i Tl Ty Ll

9. - MANAGING MEMBERS /MAMAGERS 0. ADDITIONS/ CHANGE:
THE MGR [ Deiete e [ Crange [ Addition
WE FIRST FOLIGE LLC HAME
STREET ADDFESS | 47800 SW 268TH STREET STREET ADDRESS
«ary-st-op HOMESTEAD, FL 33031 CrY-51-7P
HTLE 7 Dewte ILE Olcrange [ Addition
NAWE NAME .
' STREET ADDRESS | - STREET ADORESS - - -
CIFY-ST-2P oTr-st-2p .
TILE O Deless IMLE ODerangn [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CTY-ST:7P CITY-57-2IP )
it O Delets LE - J Crangs — ] Additicn
NANE HAME .
STREET ADCFESS STAECT ADDRESS
CIry.sT-IP CITY-ST1. 2P
mE [ Deiete TME O crangs [ Asdition
NAME MAME .
STREEY ADDRESS STREET ADORESS
ony-51-2 cy-s1-29
ME : 7 petere nne {0 Crarge  {) Addition
RAME HAME
STREET ADURESS STHEET ADDRESS.
ory-s1-ap CY-51-29

1. i hereby cerilfy inal he nformalion suppfied with this filing doss not quality for the examprions contalned In Chapler 119, Forida Statutes. ¥ further cortily mat the information
Indicated on this report is trus and accurate and that my signature shall have the sama lega) effect as il made under oath; that | am a managing member or manager of the
Oimited liablity comparny o the receiver cule this report as required by Chapter 608, Floride Statutes.

.| SIGNATURE: ___ ahufes—(38) 453020

Dasw Daytars Phone #




