2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #H10199

1. Entity Name

LLA.R. CORPORATION

Mailing Addrass

POST QFFICE BOX 20589
SARASOTA, FL 34276

Princlpal Place of Business

P.0. BOX 20589

SARASQOTA, FL 34276 us

us

4 o e mr—— T ety =

“"DO NOT WRITE IN THIS SPACE .

FILED
Mar 10, 2008 08:00 A
Secretary of State

AV R

CR2EQ34 (11/05})

. 01032008  No Chg-P
4, FEl Number Applied For
NOT APPLICABLE Not Applicable
i i $8.75 Additional
5. Certificalg of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

BERNSTEIN, ARNOLD
4613 S. TAMIAMI TRAIL
SARASOTA, FL 34231

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigrature, typed or printec: name of registersd agent and tilks Il applicabls. {NOTE: Registarad Agent signature requited whan i sinstating) DATE
PILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
10, QOFFICERS AND DIRECTORS ]
TLE P
NANME BERNSTEIN, ARNOLD
STREET ADDAESS | P.O. BOX 20589
CITY-5T-2iP SARASOTA, FL. 34276
TIE VP
HAME COLLEEN, CASSIDY
STREET ALDRESS | P.O. BOX 20589 = SRS 1T i
. 8728 DE-E00E3-0 L
P SARASOTA. FL 34276 AR RN HEES-G0T IR0, 00
TITLE T
NAME COLLEEN, CASSIDY
STREET ADDRESS | P.O. BOX 20589
CITY-ST-2P SARASOTA, FL 34276 I DO NOT WRITE
TILE s
NAME BERNSTEIN, ARNCLD IN THIS SPACE
STREET ADDRESS | P.O. BOX 20589
CITY-ST-2IP SARASOTA, FL 24276
TILE
NAME
STREET ADDRESS
CITY-ST-2IP
TTLE
NAME i
STREET ADDRESS ;
CTY-ST-2P Y

12. | hereby certi

changed, or on an attachmen) , with all other Ike empowered.

SIGNATURE:

| he that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
:ndicated on this report or supplemental report is frue and accurate and that my signature shall have the sarge legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgfjor tggstee am) red to execute this report as required by ChapteVﬁaida talutes; and that my name appears in Biack 10 or Block 11 if

S Sty S

/
[

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

74
Dats Daytima Phone #




