HLED

2004 LIMITED LIABILITY COMPANY o
ST

ANNUAL REPORT
DOCUMENT # M03000002642

1. Entity Name
LIFE ASSET GROUP, LLC

o aet -8

ey OF SIRE
Tfﬁ%ﬁ%é%éfrmmm

Principal Place of Business Mailing Address

10 VENETIAN WAY #405
MIAME BEACH, FL 33139

10 VENETIAN WAY #405
MIAMI BEACH, FL 33139

AR ARG ST

2. Principal Place of Business 3. Malling Address
1111 Lincaln Road
Sutte, Apt. #, stc. Suite, Apt. #, elc. 09302004 Chg-LLC CR2E083 (10/05)
. Suite 801 Suite 801

City & Stata City & State 4. FEI Number Appliad For
.. Miami Beach, FL Miami Beach, FL 56-2340655 7 Not Applicable

e Courtry 2 County 5. Gertficate of Status Desired  { $5.00 addiionsi

33139 Miami-Dade 44128 Miami-Dade Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOODE, J. MARK Jon Kidd
10 VENETIAN WAY #405 Streat Address (P.0. Box Number is Not Accepiable)
MIAMI BEACH, FL 33139 (—1111 Lincoin.Raad.
Suite 801
Cay Zip Coda
Miami Beach F L r 33138

8. The above named entity sybaqits tifis statem he purpose of ehanging its registered office or registered agent, or both, inthe State of Florida. 1 am tamiliar with, and accept

the obiigations of regis ek,
SIGNATURE

Sgnatare, trped ,é ){m_m name o registarad agent and tiio d appleabio, {NOTE : Rogisinned Ao 05N (0QUIZSK) whin FEGILING) DATE
Filing Fea is $50.00
Dtie by September 8, 2004

MANAGING MEMBERS / MANAGERS

ADDITIONS / CHANGES

9, 10.
TinE MGR Eoeer: e Manager O change o} Acditon
HAME GOODE, J. MARK HAME Lon Kidd
STREETABDRESS | 10 VENETIAN WAY £405 STREST ADORESs 11111 Lincoln Road, Suite 804
ciry-st-2p MIAM! BEACH, FL 33139 CIY-5T-2F | Miami Beach, FL 33139
TINE 3 Deloie e Manager 3 Clange g(.ﬁﬂdih'nn
ANE e . - . . " NAME Gary Brecka
STHEET AGDRESS - = J -smEETACORESS {1111 Lincoln Road, Suite 801 - -~ - -
CIY-ST-0p CITY-S$T-TP Miami Beach, FL 33138
L TmE ] Detete e Cotenge [T Agdifion
. NANE P
STHEET AODRESS STREET ADDRESS B '...J,L' O3 vicu==
CTY-ST-2P CHY-SI-2P 10,0804 ~{ 1S~ #%{50 n
me O pelese TILE Oerange O addtion
NAME NAME :
STREET AGDRESS STREET ADORESS
CITY-ST-ZP Jomveseze |
nE O telete E o LN
- e t HAAE i EAE g
CTREET ADDRESS STREET ADDRESS
ry-Sr-p CITY-ST-1
i3 ("] Delets Tine \/ Ocee O adiion
KANE NAME
STREET ADDRESS STREET ADDRESS
Cry-5T-2P CITY-5T-2p

smumuégmgjw

limited fability company or the raceiver

11. I hereby certily that the information supplied with this filing does not qualify for the exemption stated in Saction 112.07{2)i), Rorida Statutes. { further cartify that the infamation
indicated on this report is frua and accurale and thal my sigrature shall have the same legal effect as if made under cath; thal 1 am a managing member or manager of the
rustes empowered 10 execule this repon as required by Chapter 808, Florida Statutes. .

NAME OF SIGNING MANAGING MEMBER, MANAGER. OF AUTHORIZED REPRESENTATIVE Daw

Daytme Phooe #




