2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000111833

1. Entity Name

ALCYON LIFESTYLE, LLC

Principal Place of Business

28108 CETATION WAY
BONITA SPRINGS, FL 34135

Mailing Address

28015 SMYTH DRIVE
VALENCIA, CA 91355

2, ZﬁaalPFlac_e ol Busingss - No P.O. Box # 3. Mailing Address,

ANl Szorth

LU FAAEA fyomite

Suite, Apt. #,%c, Suite, Apt. #, elt.

FILED
May 02, 2008 8:00 am
Secretary of State

05-02-2008 90020 001 ***143.75

A M

City & State

ﬁily & State F - ? B F p

04302008 Chg-LLC CR2E083 (12/06)
4. FEI NUmb Applied For
e 30 = qum (0 3 Not Apglicable

% - T Y
ze Country a ! Country i - $5.00 Auditional
SL‘ o8& p‘% L\ V03, 5. Cenilicate of Status Desied X Foo Requied
8. Name and Addrass of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name

PRESIDENTIAL SERVICES INCORPORATED
1217 CAPE CORAL PARKWAY

#300

CAPE COARL, FL 33904

Straet Address (P.C. Box Number is Not Acceptabis)

v

City

FL | Zip Code

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

tha obligations of registered agent.

SIGNATURE

Signature. typed or printed name of regrsiered agent and ttle it apphcabie,

[NOTE; Registered Agent signature reguited when rainstating) DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will he $538.75

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TIILE MGR O ostete TLE [ Change  [] Acdition
NAME EASY DOES IT PROFESSIONAL ORGANIZING NAME

STREET ADDRESS | 28108 CETATION WAY STREET ADDRESS

CITY-ST-2P BONITA SPRINGS, FL, 34135 CITY-S8T- 2P

TILE MGR [ Delete TITLE (] Change [ Agdition
NAME ALCYON HOLDINGS. LLC NAME

STREET ADORESS | 2004 ISLA VISTA LANE STREET ADDRESS

CITY-ST-2P NAPLES, FL 34110 CITy-8T-2P

TLE O oelete™ TINE O Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZiIF

e O Delete 1ML [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§T-2P CITY-51-2P

TILE 1 Delete TITLE ) Change [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2P

TNLE [ Celete TITLE [ change  [7] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CHY-$7-2P CITY-5T-2P

11. | hereby certily that the information supplied with this filing does not quality for the exemplions conlained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustae empowered to execute this report as required by Chapter 608, Florida Stalutes

SIGNATURE: [}meﬁe K Cﬁ@l/@ﬂ/

€8~ 135390

Y/ /98

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING,MAJAGIN MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate

Daylme Phone #




