2006 LIMITED LIABILITY COMPANY
 ANNUAL REPORT (AR)

DO&UMENT # MO02000001668

1. Entity Mame .

FILED
Feb 15,2006 08:00 AM
Secretary of State

THE LIFESTYLE G.P. COMPANY, LLC

Prncipal Place of Business - Mailng Adaress
2530 TRAILMATE DRIVE 2530 TRAILMATE CRIVE

MEMIET IR

% Principal Place of Business 3. Wahng Address T

il

Suile, Agt. #, &tc. Suite, Apt. &, 8lc. ' 15t MOORE CR2ZEQS3 (10/05)
Tty & Stare T Ctyd same T areinumper L | [Apptiea For
o __ - 30-0080138 | |no Appticaste
din Cauntey Zip Cauntey o . £5.00 sdotonal
§. Certilicale of Sialus Desired d Fee Required
Lo 6. Neme and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

g%ﬁﬁgbg?”an%EDA Sireet Address (P.C. Box Number 1 Nat Acceptabie}

SARASOTA FL 34231 S T T T

- City o FL T ZpCede

ed entity subrmits this sfxtement for the purpese af changing vs regsterad offics of registerad aéént, ar bath, in the State of Fianda. {am famdiar with, and accent

SIGNATURE b —_
Sagiatute WPEG of pmRed e OF el ed age Ag e | ppalcate

(NOTE Fagicluted Agent signatul s 1aquird when teseialng)

- FILE NOWNI FEEIS 85000
Make Check Payable to Florida Department of State.

. Due By May 1, 2006,

L8 MANAGING MEMBERS/MANAGERS T T FMe. T T U TADOWIONSIGRANGES
THE MGR 1 petete WL [ Change 3 Addibien
AL SMART, ROBERT A MAVE
STRCCT ADORLSS | 2401 POST ROAD STREET ADORISS LON0004: oy
GY-ST-IF | SARASOTA FL 34231 . Y- 55- 2P n=ss gr"lqg~ Rﬁﬁ%ﬁ%-—ﬂ 12 5N.00
wue 3 Delete THLE O ehange 3 hadiia
NAME, NAME
STRELL ADDRESS STREET ADDRESS
G- §1- 2P £ S1-2P

B O R I .
HL¥) O pone E S . 3 Crenge  F1 Addibon
BAML HAME
STRLET AODRESS SIREET ADURLSS

Limf-sr- ap Y5-I
[i{Re 3 pelete THiLE DOehangs 3 Addition
NAME NAME
SIRELT ADORESS STRCET ADORESS
CITY-§T- 20 eY-§1-2P
e [T Delete TALE O Change [ Addian
nade NAME
STREE] ADDRESS SIRLET ADDRESS
oy -5T- 2 Ly -31-21p
TITeE 3 pelate TiLE O change 3 Addilion
HAME KANE
STALET ADDRLSS STREET ADDALSS
GY-ST-21P ST -$5- L

[ o S ——— ———— e e e ——

11. ¢ hereby certly that the infarmatan supplked wilts this filng does not quadiy for the exempions conlained 1 Section 119, Florda Statutes. T iurhes cectity that the infarmatian
incicated on this 1epor ss Tiue and accuiale and that my sigoefure shall have the same fegal effect as « made under oadly, (hat | am a managing membar of manager of the
nmited habibty company of the seceiver or liusies empowered 1o execute s repor as required by Chapter 608, Florida Statutes.

SIGNATURE: . 2-Q-ok  Rb-ST-I¥\Z




