FILE NOW: Feeafter May 1,will be $588.75 APPROVED

_,‘11\1'[‘.’
LIMITED LIABILITY COMPANY &5 FLORIA %EPA:T;:EI:‘T OF STATE FILE
nara 8. Mo m
ANNUAL REPORT Sscietary of State
1997 DIVISION OF CORPORATIONS 97 AN 28 AMIO: L3
;__IL!NG FEE Annual Report §100.00 + $103.75 C ion Supplemental F
nnual He| 100. + A orpora! on SUpP L, ]
$203.75 | Make Check Payable 10: FLORIDA DEPARTMENT OF STATE SECRETARY OF SOTQTE

e e ooy DOCUMENT #,97000000004

18, Prircipal Place of Busness AGdress
LIFESTYLE FUNDING GROUP, L.C.

21 N ORANGE RAVE Y1 N ORANGE AVE
GREEN COVE SPIRNGS FL 32043 GREEN COVE SPIRNGS FL 32043
If above mailing addaaris is incorrect in any way, lina through incoresct Information and enter cotmsction in Block 2a.
2 Principat Place of Business 2a. Mailing Address 3. Daie Organized or Quamied | aa. Gtale of Formation
uite, Apl, ¥, i, Suite, Apt. #, elc. _39‘-/'-:-%1/ lbe9 96 L -
» Pl Number M’Appnod For
City & State City & State [:] Not Applicable
. f 3
75 T 75 Toary 5. Date of Last Report 8. Certificate of Status Desired
Sk i bee Begunaed D
7. Name and Address of Current Registered Agent 8. Nama and Address of New Reglatered Agent
Name

RIVERS, JOHN G

21 N ORANGE AVE Sirest Address (B.O, Box Number is Nof Accepiable)
GREEN COVE SPIRNGS FL 32043

|~ Suite, ApL. ¥, 61c,

Cily Fip Gode

FL

8. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered olfice of regisiered agent, or both, in the State of Florida. Such change was authorized by affirmative vote ofa majority of the members. | hereby accept the appointment
as registered agent, and accep! the obligations.

SIGNATURE DATE

(Regetered Agerit Accepling Appointment)  (NOTE: Registered Agent signature requwed when reinstating)
10. Title Managing Members/Managers Business Stres! Address City, State and Zip Code
MGRM DEXTER AND HELEN CHU, 41 N CRANGE AVE GREEN COVE SPRINGS FL
MGRM HUTCHINGS, M. BRETT 41 N ORANGE AVE GREEN COVE SPRINGS FIL
MCRM HUTCHINGS, WILLIAM H I 41 N ORANGE AVE CREEN COVE SPIRNGS FL
MGRM RIVERS, JOHN G 41 N ORANGE AVE GCREEN COVE SPIRNGS FL

400002072984 ——0
-01,/23/97--01088--007
w407, 50 w203, TS

1 Uac-
L%

11. | dohereby cenily Ihatthe information supplied with this filing does not quality for the exemption stated in Section 118.07(3) {i), Florida Statutes. | furthercertity that the information
indicatod on this annual report is Irue and accurate and thatmy signature shall have the same legal effect as i made under oath; that lama managing membar or manager of ihe
limited liability company or the receiver or trusle 'ed t0 executg4hipheport as raqul pter 808, Florida Statutes; and that my name appears in Block 10, or on an
gttachment with an address.

SIGNATURE: 7
ﬁ'luﬂf AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

INHSE10 R{12-96) /



