2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000002187

1. Entity Name

L & L LIQUIDATIONS, INC.

Principal Place of Business

2142NE122ROAD + - vt L i
N MIAMI FL 33181

Mailing Address

2142 NE 122 RCAD
N MIAMI FL 33181

2. Principai Piace of Busmess

/4500 WEeST B/)'// A&/UV

3. Mailing Address

/Y500 YIS Dy yre L/wy

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90564 019 ***150.00

24054932

LN

i

Suite, Apt. #, &tc. Suite, Apt. #, etc. MOCRE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
M/ Ml / 7620”/)# WW/ ;20/(//)# 55-0797132 Not Applicable
Zip Country . Zip Country . . 8.75 Additional
3 .%/é / D /?ﬂé-" 33/@/ WZ” 5. Certificate of Status Desired O ?ee Hequnre:; lona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

‘CALLAHAN;J.R™
249 WESTWARD DRIVE
MIAMI SPRINGS FL 33166

Name

Street Address (P.0O. Box Number is Not Acceptab\e)

City

Zip Code

FL

SIGNATURE

B. The abovr named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

Signature. typed of printed name of reqistered agent and titke 1 appiicable.

{NQTE: Registered Agenl signature requiredd when rainstaing)

DATE

8. Election Campaign Financing
Trust Fund Goniribution.

$5.00 May Ba
Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITLE PD [T oetete TILE []change  [] Addition
NAME LEWIS, JUSTIN R NAME
STREET ADDRESS | 2142 NE 122 ROAD STREET ADDRESS
CITY-S1-2IP N MIAMI FL 33181 CITY-ST- 218
TITLE vD ] Delete TITLE [ change ] Aadition
NAME LEWIS, MELISSA L NAME
STREETADDRESS | 2142 NE 122 ROAD STREET ADDRESS
Ciry-s1-2IP N MIAMI FL 33181 CITY-ST-2IP
THLE O Delete TITLE O change [ Addition
NAME NAME

** STREET ADDRESS ™}~~~ e " - = SIREET ADGRESE™ ™" ™= e ieee o -
CITY-5T-21P CITY-ST-ZIP
TLE [ Delste TITLE [J Change  [1 Addilien
NAME NAME
STREET ADDRESS STREET ADDHESS
CTY-ST-21P CITY-ST-ZIP
TITLE [ Delete TILE [F Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2iP
TMLE (3 Delete TITLE - O change [ Acdition
NAME i NAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP -y

12. | hereby certify that the information supplied with this filin

n address, wath all other like empowered.

dub//ﬁ\. A Logrs

g does not quality for the exemption stated in Section 119.07(3Xi}. Flerida Statutes, ¢ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver opdrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chanrged, or on an attachment

SIGNATURE;

ftiz

7 zzﬂy P taaar2is)

/ /’SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #



