&

r

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # MO3000004099

1. Entity Mama
SUNCOAST LIFE STYLES, LLC

frincipal Place of Business Meiling Address

100 ATLANTA TECHNOLOGY CENTER, $TE 200
1575 NORTHSIDE DR, NW
ATLANTA, GA 39318

1575 NORTHSIDE DR, NW
ATLANTA, GA 30318

100 ATLANTA TECHNOLOGY CENTER, STE 200

FILED
May 02, 2006 08:00 AM
Secretary of State

AT

2. Principal Plase ot Business 3. Mailing Address
Sulte, Apt. #, stc, Sulte, Apt. #, atc. 04282006 Chg-LLG CR2E083 (11/05)
City & State City & State - 4. FEI Number Applled For
20-0842679 Not Applicabig
Zp Couatry Zp Country 6. Certifficate of Status Desired O gg'ggxﬁrd:;mm‘
6. Hamd and Address of Current Aegistersd Agent 7. Name and Address of New Registered Agont ]
Name
€ T CORPORATION SYSTEM )
1200 SOUTH PINE ISLAND ROAD | Strest Address {P.0. Box Number Is Nt Acceptable)
PLANTATION, FL 33324
City FL i Zip Code

8. The above named eniity sulbmits 1his statement for the purpase af changing ks registered office or registered agent, or bolh, in the State of Fiorida. | am familiar with, and accept

the obllgations of reglstered agent.

SIGNATURE

Signature, dypred o prinfed nama of registered agant and e i aaolicabis,

[NOTE: Reg-starall Agen! sigratura recuired when reinstaling)

DATE

take check payable to

Filing Fea I1s $50.00
Due by May 1, 2006 Florlda Department of State
9. MANAGING MEMBERS (MAMAGERS 10. ADOITIONS f CHANGES
TITAE MGR U7 oelele TTE F Change £ Addition
NAME MEYER, ROB HAME -
sTheeT aDoress | 1575 NORTHSIDE DR N #200 STOEET A0DRESS JELELUEAR TS S
CiTY-S1-29 ATLANTA. GA 30318 CITY-5§-2P 05-‘ 181' DB"BTBBBS _614 ‘:D‘ Dﬂ
IRE 3 Delete THLE O Cherge 7 Addbtion ;
NAME NAME i
STRLET ADDRESS STAEET ADURESS
CITY-ST-17 CHFY -SF-2P
" —_
e 3 etete e [ Changs [T Mdkion
NAME NAME
SIREET AGDRESS STAEET ADDRESS
CeFY-57-210 CATY-S1- 2P
TILE T detete FILE 3 Crange T3 AddMan
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-5T-21p CITY-ST-21P
TLe 03 cetes TTE O Cnge 1 Acdivon
HAME NAME
SIREL] ADDRESS STREET ADDRESS
Y- SE-71P CITY-§1-2F
TBLE [J pelete TmE [Jcrasge [ Addlton
HABE KAME
STREET ADDRESS STREEY ADORESS
LTY-81-27 £TY-8T-20

11. I haraby certily that the infermat]
inchicated on this repart s try
hmited llability company or

SIGNATURE:

uppiied with 1his filng does not qualily lor the exemplions contained i» Thapler 119, Florida Statutes. ! furthar cartify that the information
te and that rmy signature shall have the sarne legal effact as if made under cath; thai | am a managing member o managar of the

V\We 1his repon as required Dy Chaptar 808, Flarida Statutes.
glalo ¢

U G2~ TT00

SRINATURE AND

ED OR PAINTED RAME OF SIGNING HANAGING MEMSER, MANAGER, OR AUTHOTIZED REPRESENTATIVE

Date Oxytira Phons o




