.-

FILED
ANNUAL REPORT

DOCUMENT # P05000089825 Secretary of State

1. Entity Name

L2 PROPERTIES, INC.

Principal Place of Business Mailing Addrass
5200 NORTH OCEAN DRIVE #208 5200 NORTH OCEAN DRIVE #20B
SINGER ISLAND, FL 33404 SINGER ISLAND, FL. 33404

0G0 A

01052007 No Chg-P CR2E034 (11/05)

Do NOT WRITE IN THIS S PACE 4. FEI Number Applied For
20-3044185 Not Applicatile
=) $8.75 Addiiional

Fee Raquirad

5. Certificate of Stalus Desired

6. Nama and Address of Current Registered Agent

1200N. FEDERAL HWY DO NOT WRITE
BOCA RATON, FL 33432 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida, | am familiar wiln, and accept
the obligations ol registered agent.

SIGNATURE

Signaturs, typad or printed nama of registarsd agent and Lile il applicable (NQTE, Registered Ageni signature required when reinstalng) DATE
) F".:E NOWI FEE IS $150.00 9. Election Campaign Financing ssoo May Bo
" After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, " GFFICERS AND DIRECTORS [
TRE D
NAME GANTHER, HOWARD B
SIREET ADDRESS | 5200 NORTH CCEAN DRIVE #20B T
LODD00STaRRN
ar-sT-20 | SINGER ISLAND, FL 33404 BURRSLE LN R L
TE D DA T-E0052-003 150,00
NAME GANTHER, ANGELA C

STREET ADDRESS | 5200 NORTH OCEAN DRIVE #208
CITY-ST-2IP SINGER ISLAND, FL 33404

TITLE
NAME

avnar | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciny-s1-2iIP

T
HAME

STREET ADDRESS . :
CIrY-ST-2P gy T T _ I : -

TILE - . ) . . e » , LR TR .

NAME - L . . - . n ‘.:. . ,!, i . ot _.. - .

" STREEI ADDAESS o o . . : -
CIrY-t-2P : Co : o ' . S -

12. | hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 118, Florida Statutes. | further cerufy that the information
indicatad on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; thal ! am an officer or director
of the corporation or tha receiver or trustee empowsred lo executa this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11f
changed, or on an aitachment with an addrass, with all other like empowsred.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME DF BIGNINE OFFICER OR DIRECTOR

2007 FOR PROFIT CORPORATION Jan 09, 2007 08:00 AM




