2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) - DUE BY MAY 1, 2008

DOCUMENT # L07000081643

1. Entity Name

LIFE SHIFTS, LLC

FILED

Apr 09,2008 8:00 am

Principal Piace of Buginass

5693 RATTLESNAKE HAMMOCK RD
# 206A
NAPLES FL 34113

Matling Address

5693 RATTLESNAKE HAMMOCK RD
# 206A
NAPLES FL 34113

2. Principal Plgce of Business - No P.O. Box #
12 f

3. Mailing !ﬁjre‘
/A

Suite, Apl. #, alo.

Suite, Apt. #, elc.

ecretary of State

04-09-2008 90126 047 ***138.75

IR

ist MOORE CR2EQ83 (10/07)
City & State City & State 4. FE! Numbper Apglied For
q Q 033 g 3 7? Not Applicatle
Zip Country Tol Cournt iti
't Y v LRy 5. Cerlificate of Status Desired ] gg'gg“ﬁ?:d'"mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

FANCHI, BERNARD J

5693 RATTLESNAKE HAMMOCK RD

# 206A
NAPLES FL 34113

N /A | ]

Streel Address (PO Box Number is Not Acceniabie)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing s registered office or registered agent. or both, in the State of Floriga.

the obligations oi‘reqifsre!j a2gent,

I arm familiar with, and accept

SIGNATURE

Signzhy ot Drrged name of regestered apant and ttie o appicatle, DATE
9, ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME .0 IMGR 1 pelgia TiTiE [C1Change [ Addition
MAME it " iPELTIER-FANCHI, DOROTHY NAME
STREZT ADDAFSS | 56S3 RATTLESNAKE HAMMOCK RD - # 208A STREET ACDRESS
CiTy - S7-2IP NAPLES FL 34113 CIY-S1-2P
TTLE [ Delete THiLE [JChange [ Addition
NARE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-5i-2ip .
TIME o B O Delete TIHE _ [ Change [ Addition
NAME T NAME . T T T T
STREET ADDRESS STREET ALORESS
CITY-5T-2P CITY-S7-2p
TILE 1 Delete TITiE [ Change [ Additicn
NAHE HAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CrY-87- 2P
TTLE 7 Delete TiTLE [[}Change [ Additizn
NANE RAME
STREET ADDSESS STHEET ADDRESS
CiTY- 37-2IF CITY-57-7ip
TIlE 3 petate TTiE (] Crange 3 Addition
HAME RAME
STREET ADDRESS STREET ABDPESS
CITY-5T-2P CITY-37-2F

1. | hersby certify Lhat the information suppiied with this filing does not qualify for the exemptions contzined in Section 113, Florida Statutes. | further certily that the information
indicated on this repcrt is true end accurate and that my signature shall have the same legal effect as it made under oat: that | am a m anaging memiser or manager of he
limited liability company or the receiver or rusise empowered 1o execute this repog as requued by Chapter 808, Flarida Statutes.

SIGNATURE: ZQ

P0G mef&

3-220%F 234798 /Y6

SIGNATURE AND TYPED OR PRINTED NAME OF\

IGNING MANAGING MEMBER, MANAGER, Of AUTHORIZED REPAESENTATIVE

[habta Dayiere Porg #




