2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

Jun 05, 2008 08:00 AM

DOCUMENT # FO7000003198 7 Secretary of State

1. Entity Name

LLA ENTERPRISES, INC

Principa! Place of Business Mailing Address i
106 LOCH ARBOR CT 106 LOCH ARBOR CT

SANFORD, FL 32

SANFORD, FL 32/71

DO NOT WRITE IN THIS SPACE

A0 0 AR

06032008 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
20-8078093 Not Applicable
. - $8.75 Additional
5. Certificata of Status Desired O Fee Required

6. Name and Addross of Current Registered Agent

ANDERSON, LORI
106 LOCH ARBOR CT
SANFORD, Fl. 32771

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits th
the obtigations of registered agent.

SIGNATURE

£
is stateghent fof %Dose

angjpg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

L) L- didias (. 4/2/240

Signature, typed or prntad name of registerad agent and (i f applicable.

(NOTE: Registarnd Agent signatura required when reinetating) DATE

FILE NOWM FEE IS $150.00 8.

Due by September 12, 2008

Elaction Carmnpaign Financing
Trust Fund Contribution.

$5.00 may Be

in accordance with s. 607.193(2)(b), F.S., the
Added o Fees

corporation did not receive the pror notice.

10. OFFICERS AND DIRECTORS

I

CPST

ANDERSON, LORIL
106 LOCH ARBOR CT
SANFORD, FL 32771

TITLE

NAME

STHEET ADDRESS
CITY-S1-2IP

(OO0SS 2202

HOOon09s22

D

MARTINEZ, DAWN
106 LOCH ARBOR CT
SANFORD, FL 32771

TME

NAME

STREET ADDAESS
CIY-51-2IP

ME/A05°08-30002-015 150, 00

TILE

NAME

STREET ADDRESS
CiTY-§1-2IP

DO NOT WRITE

TmE

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CiTv-§T-2IP

TITLE

NAME

STREET ALDRESS
GITY-ST-2IP

12. | heraby certify that the information sy,
indicated on this report of supplemn
of the corporation or the receiver or
changed, ar on an attachment wi

SIGNATURE:

t qualify for the exemptions contained in Chapter 119, Florida Staiutes. 1 further certity that the information
¢ and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
@ this rep?n.cI as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 o Block 11 if

Lod1 Lipsisor’ poes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINO OFFICER OR DIRECTOR

' Clisaty

Phone #




