—— -—- 2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 11, 2008 8:00 am

DOCUMENT #728310

1. Entity Name "
L.LLF.E., INC.

Secretary of State

01-11-2008 90075 012 ****5] .25

Principal Place of Busingss
P.0.BOX 2171
FT. WALTON BEACH, FL 32549

Mailing Address
P.0.BOX 2171
FT. WALTON BEACH, FL 32549

L e

L R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
109 [FETTIN G AL

Suite, Apt. #, etc. Suite, Apt. #, elc. 04072008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For
F7 BT Qe - NOT APPLICABLE Nol Appicanie
=2 22"}} 7 ::;u ”z “ Country 5. Certificate of Stalus Desired [ fesagesq Additional

8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name
ANCHORS, C. LEDON
909 MAR WALT DR[VE‘ SUITE #1014 Street Address (P.O. Box Number is Not Acceptable)
FORT WALTON BEACH, FL 32548
City FL I Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgneature, typed or printed name of regisierad agen and tile il apphcatte

{NQTE: Ragisterad Agent signature raquired whan remsialing)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be ¢
Florida Department of State

Added o Feaes

10. : * OFFJCERS AND DIRECTORS 1M, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10

TTLE SD SN [ petete TLE D [Jchange [ Addition
KAME PGSCHEL, VIRGINIA e canVeN, FrLETSHhEL

STREET ADDRESS | 584 L'OMBRE COURT, NE SIREETAODRESS | R, 2 &~ Y AT LA sty d PR,

orv-st-zp | FT. WALTON BEACH, FL av-s2P | 2y g ac g’ Aok e

TME PDT ' [ Delele TIrLE n ! [ Change ] Addition
NAME BRADY, ROBERT NAME Sy T2 E&, T2L /A5

STREET ALGRESS | 616 LAKEVIEW DR. STREETADDRESS | /g5 4 S FTroNvw pPo

ore-st-ze | FT. WALTON BCH, FL UNSIIR oo A TOrN Qe ~

TITLE D 1 Delete TITLE [J Change  [] Addition
NAME GARCIA-RIOS, JANIE NAME

STREET ADDRESS | 206 GRANDVIEW AVE STREET ADDRESS

CITY-§T-2IP VAL PARISO, FL CITY-ST-2IP

THLE D [ pelete TITLE [ Change ] Addition
NAME SMITH, FLORENCE HAME

STREET ADDRESS | P.O. BOX 1010 N/A STREET ADDAESS

CITY-8T-2F DESTIN, FL CITY-57-2IP

TILE D [ Delere TITLE [J Change [ Addition
NAME SHOEMAKER, TERRY NAME

STREET ADDRESS | 31 RUBY CT STREET ADDRESS

CiTy-ST-21P MARY ESTHER, FL 32569 CITY-S7-2IP

TILE [ Delete TIILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report s trug and accurate and that my signature shall have the same legal effect as if made under cath; that ([ arn an officer or director
ot the corporation or the receiver or lrusltee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment wiln?ddress. with afl other like emgowered.
I
SIGNATURE: /ot Ko

s/

FE0 - 831 ~-9502

SIGNATURE AND TYPED OR PRINTED NMAME OF B#lmﬁ OFFICER QR DIRECTOR

Data Daytrme Phone &

|




