2005 LIMITED LIABILITY COMPANY FILED
> ANNUAL REPORT (AR) Apr 07,2005 8:00 am

DOGUMENT # M02000001669 ecretary of State
% Entty Name 04-07-2005 90089 042 ****50.00
THE LIFESTYLE G.P. COMPANY, LLC
Principal Place of Business Mailing Address
2530 TRAILMATE DRIVE 2530 TRAILMATE DRIVE CUUGLTTIY
SARASOTA FL 34243 SARASOTA FL 34243
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
30-0080138 Not Applicable
Zp Sounty Zip Country 5. Certficate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama . - - .

SMART, ROBERT A

2401 POST ROAD Streel Address {P.0. Box Number ts Not Acceplable}

SARASOTA FL 34231

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registared office or registered agent, or both, in the State of Flerida. | am familiar with, and accent
the obligations of registered agent.

-

SIGNATURE

Sigrature, typed o pinted name of regrstarad agenl and e i applcable {NOTE. Registared Agent signatura requuad whan rainstanng) DATE

5. MANAGING MEMBERS / MANAGERS

ADDITIONS / CHANGES
TILE MGR ﬂ’mm (1 Change [ Addition
NAME DOUGHERTY, DAVID J NAME
STREET ADDRESS (22561 BALDY LANE STREET ADDRESS
CITY-ST-2IP EVERGREEN CO 80439 CITY-ST-2P
TILE MGR 1 Dalete HTLE ] change [ Addition
RAME SMART, ROBERT A NAE
STREET ADDRESS } 2401 POST ROAD STREFT ADDRESS
CIY-ST-7P SARASOTA FL 34231 CITY-51-2F
TITLE M Detete TITLE [ change [ Addition
NAME - — |- : NAME T R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-sl.zP
TTLE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CHY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME . - . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CIY-s1-2IP
TiTLE O Delete " [J change [ Addition
NAME NAME
STREET ADDRESS - C o - .- STREET ADDRESS L
CITY-ST-2IP CIY-S1-21P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), 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 liability company cr the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: me'md‘\m\omfks@i n%‘mm D:}Mos N k) REYAAY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AREPRESENTATIVE Daytime Phone #




