2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 28, 2008 8:00 am

DOCUMENT #L07000061176

1. Entity Name

LIFESTYLE TRANSITION COACHING, LLC

Secretary of State

(02-28-2008 90104 048 ***138.75

Principal Place of Business

1150 JAMAICA ROAD

Mailing Address
1150 JAMAICA ROAD

VENICE, FL 34293 VENICE, FL 34293
e B s 000 E O T e

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-LLC CR2E083 (12/06)

2
City & State City & State . FEINumber _» Applied For
EIN 22 -39265 197 ~{Not Applicable
Zp Country dp Country 8. Certificate of Status Desired [ ?:.g?qadr:;ﬂonal
8. Name and Address of Current Reglistared Agent 7. Name and Address of New Registersd Agent
[ Name - .. ———
SPIEGEL & UTRERA, P.A. -
1840 SW 22ND ST. ) Street Address (P.Q. Box Number is Not Acceptable)
4TH FLOOR s
MIAMI, FL 33145
City FL ] Zip Code

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

SIGNATURE

Signatun, typed o printed name of registered rgent and title il applicable.

(NOTE: Registered Agent ﬁmm requined when reinatating)

DATE

FILE NOWI!I 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
TME MGR O Delate TME OChenge  [3 Addition
NAME SECORD, SHIRLEY A NAME
STREET ADDRESS | 1150 JAMAICA ROAD STREET ADDRESS
CW-S-ZP | VENICE, FL 34293 CrTY-5T-7P
e MGR 00 Delete e MG R Senange O Adtion
NAME SECORD, LARSON R HAME Byron R, Larsoi
STREEY ADDAESS | 1150 JAMAICA ROAD SRETAORESS | (| §0 J awwod ca. =2 gad
orv-stze | VENICE, FL 34293 GTY-5T-2P Aemice o 3¢2973
e 1 Deleto e ' Clchange [ Addiion
NAME NAME

= STREET ADORESS [ e, - I —_ - STREET ADDRESS e —— e e ———
CITY-ST- 2IP CITY-ST-ZIF
TITLE O Delete TITLE [CJGhange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
cry-57-3F CITY-8T-ZiP
TITLE [ Detete TImLE CJchange [ Addition
NAME RAME .
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-§T-2IP
TE O Delete TIME {JJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

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

SIGNATURE: ) Lorfay A Secord 2 /25/0 P Y00 198 [
SIGNATURE TYPED OR NAME OF SIGNING MANAGING NEMEBER, MANAGER, AUTHORIZED REPRESENTATIVE Dats Daytimea Phona #




