2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000046631 Jan 31, 2006 08:00 AM
3. Enity Name Secretary of State
L.L. PROJECTS, INC.
Principal Place of Business Mailing Address
2778 S.W. HILLSBOROUGH AVE. 2779 S.W. HILLSBOROUGH AVE,
2. Principatl Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc 15t MOORE CR2E034 (10/05)
Cuy & Slale City & Slale 4. FEI Number - LilApplled For
87-0723491 l INd[ Applics
2ip ' Couniry Zip Country 5. Cerificate of Status Desred (| ?i‘gigfgéﬁma[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

Name

g%FéRISV&AL}_JI’”I:II_SSEBBTF?OIUGH AVE 7 Street Address (P.O Box Number is Nat Aéceptaole)
ARCADIA FL 34266 )

City ] FL , Zip Coéerr*

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the Stale of Florida. | am familiar with, and accég
the abligations of reglstered agent. _

SIGNATURE = —
Signaiure lypea ar prnted name ol (egrstered agent and Llic it apphcabic NOTE: Regsterad Agant ignature qured when tenstakng) OATE

FILE NOW!! FEE IS $150.000 "7, . 9. Election Campaign Financing ~ $5.00 May £

After May 1, 2006 Fee Will Be $550.00 " :
Make Check Pé{rame to Florida Department of State Trust Fund Conrioution. L1 Added to Fees
10. CFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE D 1 Delete TIME [] Change [ Adez
NANE CORRIVEAU, LISETTE L NAME ] iﬂi}ﬂ{][ﬁﬁﬂ%ﬂ!ﬁ? ;
STREEY ADDRESS 2779 S.W. HILLSBOROUGH AVE. STRFET ADORESS 208/ De-R000R-01 1 150,80
CITY-S7-2IP ARCADIA FL 34266 ’ CITY-ST- 2IP
TIWE D T Defete TILE O3 Change [ Aadtit
NAME CORRIVEAU, CLAUDE HAME
STREETABDRESS [224 W. WALNUT ST. STREET ADDRESS
CITY-S1- 218 ARCADIA FiL 34266 CiTY-ST- 2P
i D [ palete Ttk [ Change [ Ade
NAME CORRIVEAU, SYLVAIN HARE,
STREET ADDRESS | 1131 S.E. OLIVE ST. STREET ADDRESS
CITY - ST-71P ARCAD]A FL 34286 OITY-ST- 2P
TLE O pesgte TiILE 1 Change
NAME . NAME
STREET ADDRESS SPRELT ADDRESS
CITY-8T-71P CITY- §7- 21
TLE [T oelete Mg [ Change 3 mikia
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY- 8T 2P
TLE [ pstete TE [ Change  [J 22
MNAME MAME
STREET ADDRESS STREET ADDFESS
Ty -S§1-2P ' CITy-$1-2

12. | hereby certify thal the mformation supplied with this kling does not qualily for the exemptions confained in Section 119, Florda Stalutes, | further cersify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the corparation of the receiver or rustee empowered to execuls this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or an an atlachment with an address, with all other ike empowered

SIGNATURE:

Cae T L 3 Flavtirr P &



