2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P00000040940 Mar 26, 2007 08:00 AM
1. Enlity Namo
LTT INVESTMENTS, INC. Secretary of State
Principal Place of Businoss Mailing Addross
344 HERON AVE 344 HERON AVE
T
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suita, Apt #, elc Suita, Apt. #, otc, 1st MOORE CR2E034 (10/08)
City & State Cily & State 4. FEI Numbor [ Applicd For
59-3639617 iNcl Applicable
Zip Country p Country 5. Cortilicato of Slatus Desired I} ?i'ggq;?:;“ma"
6. Name and Address ot Curront Registered Agent 7. Name and Address of New Regisiered Agent
Name
BILL, LARRY
344 HERON AVE Sireol Address (P.O. Box Numbar is Not Acceplabie)
NAPLES FL 34108
Cily FL Zip Code

8. Tha above namad entity submits Lhis slatemont for tho purpose of changing its regislorod olfice or rogisterad agent, of botn, in tho Stato of Florida. | am familiar with, and accept
Lhe obligations of registered agent.

SIGNATURE
Sgnoiue, Red o prnies name © agistersd agent 8hd e Y apphcoble. {MOTE. Regnieicd Agorl tgnzilure 1eqored when ensiohng) DATE
FILE NOW!!t FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Feo Will Be $550.00 .
; Trust Fund Contribution. []  Agddedto Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Deleto L [ Change [ Additon
STNE1ADDM Ss | 344 HERON AVE SINEET ADDRI 55 04030750045 -017 150100
ev-siap | NAPLES FL 34108 CITY-S1- AP )
i o ] Detete nnr O change [ Aduilion
NAML BILL, THERESA NAME
STRTT ADDRI s | 344 HERON AVE SIREET ADDRTSS
CIY-SI- 2P NAPLES FL 34108 CIY-51- 1P
IE 1 belete e [ Changs  [C] Addition
NAM . NAMF
STRCET ADIRI S8 SIMIET ADDAI 85
CY-81-2f CIy- 81- AP
I [ Dpeleta e O change [ Addition
NAMI NAME
STRE [T ADDRLSS SIRIFT ADIYY S
CITY-§1- 21 Iy -s1- 70
0L O pelele e O change [ Addition
NAME, NAME
STRLT T ADDE 55 SIREET ADDRY 58
CITY-81-7IP CIY-ST- /11
IVILE O detete HIE [ Change [ Addition
NAMI, . NAME,
STREET ADDRE S8 SIREET ADDRY 58
CIy-81- 29 Y- S1-2p

12. | hereby cerlify that the information suppiied with this filing does not qualify for the axempiions containad in Seclion 119, Florida Statules. | further cerlify thal the information
indicatod on his repart or supplemental report is rue and accuralo and that my signalure shall have tho samo legal effect as if made under cath; that | am an officer or director
of 1ho corporation or 1ha recaiver or lrustee ompowored 0 oxocula (his report as roquired by Chaptor 607, Florida Statules: and lhal my hame appoears in Block 10 or Block 11
il changed, or on an atlaghmont with an address, wilh all cthor like ompowered.

SIGNATURE: s (2. R0 thevesa V&K 30 23%F9a402

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daviune Phone ¥




