FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # PS9000006261 05-01-2006 90377 007 ***150.00

1. Entity Name

L. L. HOLDINGS, INC.

Principal Place of Business Mailing Address i q 0 [’7 q 57 0

802 DRACO DR. 802 DRACO DR. . ' L

BAREFOOT BAY, FL 32976 BAREFOOT BAY, FL 32976 ST .

s v IR
Sutta, Apt. #, etC. Suite, Apt. 4, atc, 04242006 Chg-P CR2E034 (11/05)
Cily & State Cily & State 4. FEl Number Applied For

59-3552752 Not Applicable
Zp Country Zp Couniry 5. Centificate of Status Desired Od ?&gg;gﬁj""&'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

LASSWELL, LARY
802 DRACO DR. Streel Address (P.O. Box Numbaer is Not Acceptable)

BAREFQOT BAY, FL 32978

City FL [ Zip Code

8. The ahbove named antity submils this statement for the purpose of changing ils registered offica or registered agenl. or both, in the State of Rorida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signatore, typed ar printed name of registered agent and title if apphcable (NOTE: Registered Agent signatura required when reinstzing) DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Enancing $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. QFFICERS AND DIRECTCRS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O oeleie TITLE [ Change ] Addilion
NAME LASSWELL, LARY NAME
SIREEL ADORESS | 802 DRACO DR. STREET ADDRESS
Ciry-81-21P BAREFOOT BAY, FL 32976 CITY-ST-21P
TMLE [ Cetete TITLE dchange [ Addilion
HAME HAME
STREET ADDRESS . STRIET ADDRESS
CIfY-SI-21P CITY-ST-2IF
ILE ™ oelete JILE [ change [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-57-2P CIry-§T- 21
TITLE [3 Desete TILE O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2iP CITY-ST-21P
TILE O Delete TILE [0 Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
Ly -ST-2IP CITY-§1-21P
ME [ pelete TILE {1 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statules, 1 further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wittyan address, with all othar like empowered.
SIGNATURE: _ =~ % %WQ }7/%? 74 772 -bld~F70
SIENATURE AN ¢

PED OR FRINTED NAME OF SIGNING OFFICER OH DIRECTOR Dale Dayume Phone #




