FILED
FOR PROFIT CORPORATION . Jul 05,2006 8:00 am

ANNUAL REPORT (AR} .
———s Secretary of State
DOCUMENT #Lo ;0000 67770 05-05-2006 95:)22 015 ***150.00

1. Eniity Name

LL Opportwities, tic

DO NOT WRITE IN THIS SPACE ~H611569

2. Principal Place of Business 3. Maiting Address
Ao 5. LEVINE
Suite, Apt. #, eic. Suita, CR2E034B (8/05)

't wal Frnk Pur e il ooy Mue

City & Stats i City & Statg 4. FEI Number Apotied For
Crom Neck WY Clerpt Neew NY - HT2004 o Aol

?ip ( { 07/ ( Cour&tjys ” Z}’{ 0L / Co;)nt}# 5. Cerliticate of Status Desired 3 3389;95(; l:‘lf:‘;r"’"a'

., . 7. Name and Address of Current Raglstersd Agent

3 " T. bex A lppey

© . IN'THIS SPACE T PEERE RS e

. S Wi FL | 9%,

8. The above namect antily subimits this slatamant for the purpcse of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the boligations of registered agent.

SIGNATURE
, Typed of prrusd name of agart and b d [NOTE Registerec AGEnl HONSIUNE regearsd whan renstalng) DATE
January 1 - May 1 Faa s $150.00 I
Aftor May 1, Foe 1 $550.00 9. Election Campaign Financing $5.00 May Be
Amanded AR is $81.25 Trust Fund Contribution. O Added to Fees

Make Check Payabis to Florida Department of State
10. OFFICERS AND DIRECTORS
e Aty (Ml alFn e
HavE Sroaier. T~ LEVIME Mg
STV ADDRESS \ig o b e FrtBk PUE STREET ADORESS
T Gnent NEck, MY (lov! orr-st- 89
TmE Monegimy Rurkner e
HawE et Liebermon NANE
STREET ADDRESS L A %kr Prive STREET ADDRESS
cry-sT-2p sk iy, Keoedn, €L TAY97 CY-ST- TP
L Mo Lotods Memaydg (Lrfner TALE
NAME 8T Tndeow Rivew Q“i va’ NAVE

STREET ABDAESS STREET ADORESS
v | L2db0 eoeh, A 33437 fomsror—t——— -DO-NOT-WRITE—— -

ae i IN THIS SPACE

STAEET ADDAESS STREET ADDRESS
CiTY-SI-2P oY S1- 1%
TILE TITE

NAME NAME

SIAEET ADDRESS STALEY ADDRESS
cny-st-2w ciry-51- 2P
me TNE

RAME RAME

STREET ADDRESS STREET ADDRESS
GIY-ST-2P ' giry-sT-z9

12. ) hereby certify that the information supplied with this liting'does nol cualify tor the exempiion stated in Section 113.07(3)(1), Flonda Statuies. ) further certify that the information
indicated on inis report of supplemenial regort is tue and accurate and that my signature shall have the same legal eflect as it made under cath; that | am an officer or director

of the corporation of the raceiver of trugibe smp red 10 axecule this report as requirec by Chapter 607, Floriza Statutes; ang that my name appears in Block 10 or on an
attachment with an address, with all ofr ke red.

SIGNATURE: 1/, f/f)é

v DavtuTe Phone &

SHONATUREAND TYPED OR PRINTED NAME OF OFFICER OR




