2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 25,2008 8:00 am

DOCUMENT # L07000033572 ecretary of State

1. Entity Name 25- **%138.75

BARBARA LUTES' DANCING FOR LIFE LLC 04-25-2008 90021 033

Principal Place of Business Mailing Address

4538 SWILCAN BRIDGE LANE NORTH 4588 SWILCAN BRIDGE LANE NORTH

JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224

A TS S W AR R
Suite, Apt. #, atc. Suite, Apt. #, etc. 01242008 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FE) Number Applied For

223225 89 Not Applicable

zp Country Zie Country 5. Cenificate of Status Desired  [7] f;—g&&gﬁmﬂ'

6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent

Name

UNITED CORPORATE SERVICES, INC

9200 SOUTH DADELAND BLVD., SUITE 508 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33156

City FL Zip Code

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

SIGNATURE

Signature, typed or printsd name of registerad agem and titie it applicable. (NOTE: Registered Agent signature required whan reinsiating) DATE

FILE NOWIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Forida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM {1 pelete TIME 1 Change [ Addition
NAME LUTES, BARBARA NAME
STREET ADDRESS | 4588 SWILCAN BRIDGE LANE NORTH STREET ADDRESS
Crry-ST-2P JACKSONVILLE, FLL 32224 CIY-ST-2IP
TE 3 Detete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZP
TITLE [ Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
i O pelee TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
NRLE [ petete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE O oetete . TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ymd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: =772 J22/68 (Goxbsus.n574

INATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Daylime Phone #




