- FILED
N
“°°° ANNUAL REPORT (aR) o Sep 08, 2008 8:00 am

DOCUMENT # P07000027079 R cretary of State
1. Enlity Name ’ i 08-13-2008 90002 047 ***550.00
LIVING LIFE ENTERPRISES, INC.
Principal Place of Business Mailing Address
2117 47TH STREET 2117 4TTH STREET
SUITE 2 SUITE 2
SARASOTA FL 34234 SARASOTA FL 34234
5 g AR R S A
2. Pnncipal Place of Business - No P.O. Box # 3, Mailing Address

Suite. Api. ¥ etc. Suite. Apl. #. etc. 2nd MOORE CR2E034 (4/08)

City & State City & Stare 4, FEl Number Applied For

80“85"“ \3"{3 Not Applicable
Zip Country Zip Country 5. Centifizate of Status Desired | ] Eeso.;osqumﬁmm
6. Name and Addrass of Current Rogistared Agant 7. Name and Address of New Registersd Agent

Name - - - -

?%F}P'?E\eg g’]NREE?WCE COMPANY Sireet Address (P.O. Box Number is Not Acteptable)

TALLAHASSEE FL 32301

Ci Code
v FL |2
8. The above named eniity submns this statement for the purpese ol changing ils registered ofce o registered agent, or both, in the State of Florida. Fam familiar with, and accept
the cbligations of regislemd agent,
SIGNATURE -
Sagnatae. typiel o proind Auete of regrabved agent v L 4 apphcatls. (HOTE Faguieid Ajent sopuiune neguisn woern resctaarg) Date
- - FILE NOWIH FEE 1S §550.00 -~ 'A-*-»}' 5.607.193(2)b), F.3 , allows for the waiver of the $400.00

9. Elecion Campaign Financing  $5.00 May Be
Trust Fund Contribution. [0 Added 1o Foes

i.'

- J DUE.BY Septen\ber 3,2008 lale fea. By checking this box, the cotporation certifias it
. Make: Chaclt Payablob Fiofigy Depanment of smn didd not receive prioe notice. Fee to file is $15000. (O

0, . aOFFICEFIS AND DIRECTDRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

e - >} . 0 vele e O3 cange [ Addition
HAME BRANCH, DAVID . NAME

SIREET ADORESS | 2117 47TH STREET SIREF) ADORESS

Y -S5-2P SARASOTA FL 34234 CiTY-ST- 20

nHE O Detete e [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

Y- 51-7P Cay-S1-29

THE [ petare TIME [ Crange [ Adduion
HAME HAME - - m— = =
SWweeapoRess f . _ _R sweraporese . I

" or-sto2e ETY-51- 29

nhe 3 Deiete me "DOchage [ Addition
HAME HAME

STREET ADORESS STREET ADORESS

CITY-ST-21P CiTY- 5T, 29

TITLE 3 Detzie TILE [ Change [ Addition
NAME KAME

STREET ADORESS STREET ADORESS

ary-5i-2¢ Cmy-S1.2p

THLE O peigte TME [ Cnange [ Addiven
NAME NAME

SIREET RDDRESS STREET ADDRESS

CiTy-S1.2P CITY-ST- 2P

12, | hereby certity that the intormation . iing does nat gualify tor the examplions contained in Chapter 118, Florida Statutes. | luriher cenity thal tha information
indicated on 1his report or suy| nial report is true andccurale and thal my signatura shall have the same legal atfact as it made under oath; thel { am an officer or direcior
ol the corporalion of the er of trustee empowered to edecute this repoﬂ as roguired by Chapler 607, Fiorida Slatutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wilh an adgiess. with all other e empoweted.

SIGNATURE:

SIGNATURE AND TYPED O PRINTED NAME OF SIGNMG OFFICER OR DIRECTOR [ Daylone Phons ¢




