2005 LIMITED LIABILITY COMPANY FILED

_ANNUAL REPORT Apr 29, 2005 08:00 AM
DE?CNUMENT #M03000004099 Secretary of State

SUNCOAST LIFE STYLES, LLC

Principal Place of Business : ’ _-E‘I_aiﬁqg Address ’

100 ATLANTA TECHNOLOGY CENTER, STE 200 100 ATLANTA TECHNOLOGY CENTER, STE 200
1575 NORTHSIDE DR, NW 1575 NORTHSIDE DR, NW

ATLANTA, GA 30318 ATLANTA, GA 30318

O MO

Sl LTI = 02252005 No Chg-LLG CR2ES3 (10/03)
lN TH !S S PAC E 4, FFI Number Applied For
ki s . 20-0842679 Not Applicable
N 5. Certificate of Status Desired 0 $5.00 Additional

Fee Required

e A TR —r

T T TEE bR N L i e

C T CORPORATION SYSTEM ST e
1250 SOUTH PINE ISSLANT:) ROAD DO NOT WRITE

PLANTATION, FL 33324 - "IN THIS SPACE

8, Namo and Address of Current Hegistered .Aggni

8. The abave named antity submits this statement for 1hé purpose of changing Ta Tegistered office or reglstered agent, or both, in the State of Florida. | am familiar with, 2nd accept
the obligations of registered agent.

SIGNATURE - - = - -
Sigralurs, typed of printed name of redisteied agent and title If appiicabie, T IROTE Reghstered Agent siphalure raguired whon reinstating DATE

Filing Fee is $50.00
bue by May 1, 2005

9. T MANAGING MEMBERS/MANAGERS e i v I I AT

e MGR R — T e e
NAME MEYER, ROB
STREETADDRESS | 1575 NORTHSIDE DR NW #200

orv-ST2p | ATLANTA, GA 30318 . HO0000944058

e T T . D4428/05-801 18025 50,00
NAME

STREET ADDRESS
Ciry-ST- P

TmE - ' S ' - e
NANE

o s DO NOT WRITE

7 71 " INTHIS SPACE

NAME
STREET ADDRESS
CIry-ST-2iP

— — T R S S penssims st venitiit i S
NAME

STREET ADDRESS
CITY-ST- 2P

A o e o e e - -

TILE - -
NAME

STREET ADDRESS
ChY-§T- 21

11. | hereby cert that the infarmation su
indicated on this report is true and
limited liability company or {1

e with this fiing dods not Gialify fof the exemplion stated in §&6lian 119.07('3}1(1), Florida Statutes. | further certify that the information
Uratdhand that my signature shall have the same iegal effect as if made under oath, that | am a managing member or manager of the
alver ar rultee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: : L 3R 6T 375058

SIGNATURE AN TYPED UF PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE ) Dats Daytime Phons 4




