FILED
200 LI NNUAL REPORT PANY May 18, 2006 08:00 AM

DOCUMENT # L99000002348 ecretary of State

1. Entity Name
+SENICR LIFESTYLES, L.L.C.

Principal Placa of Business Mailing Address

7907 KIPLING STREET 7901 KIPLING STREET
PENSACOLA, FL 32514 PENSACOLA, FL 32514
R
DO NOT WRITE IN THIS SPACE  [ooooviuiie oo
5£9-35729008 ] Nat Applicable

O $5.00 additonal
Fee Required

5. Certificate of Status Destred

6. Name and Address of Current Registered Agent

505 JAMIES RVER RD. DO NOT WRITE
GULF BREEZE, FL 32581 IN THIS SP,,QCE

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

SIGNATURE _ . . R,

Signatura_ typed ar prinled name of ragistarad agant and blle f apolicanle, (NOTE. Aegisterad Agent sigrature required when refnstating) DATE

Filing Fee is $50.00
Due by Septembeor 6, 2008

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME WILLIAMS, ELAINE

SIREET ADDRESS | 505 JAMES RIVER ROAD
CITY-8T-ZiP GULF BREEZE, FL 32561

Tme LDCOOOSES040

akiE 0572006801 04-002 50,00
STREET ADDRESS
CTY-ST-27

TITLE
MAME

s DO NOT WRITE
iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TINE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2iP

11, | hereby certify that the infermation supplied with this hllng does nat qualify for the exeanons contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am a managing merber or manager of the
limited liakility company or the raceiver or trustee empowerad 1¢ exacute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:

SIGNATURE AND TYPEB OR PRINTED N.AME OF SIGNING MANAGING' MEMBER, OR AUTHOR! ;A' REPRESENTATIVE Date Daytme Phone #

ECRE wiLtlIdmS, mANAZI e MEm E&r




