| FILED
2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT ~ Secretary of State
DOCUMENT # P020000021 87 : ' 03-16-2005 90047 043 ***150.00

1. _Entity Name
L & L LIQUIDATIONS, INC.

Priﬁcipa.l Place of Business s . Mauhng Address . : H . Lo L
14500 WEST DIXIE HwY 14500 WEST DIXIE HWY .
MIAMI, FL 33161 MIAMI, FL 33161 20021508 o

O

02182005 No Chg-P CR2E034 {10/03)

5

4, FEl Number ‘ Appliad For
55-0797132 - Not Applicable

o %8 75 Addtional
—=———Feo Required ~ "= -+ -

5. Certificate of Status Desired _

L

6. Name and Addrau of 0urr|nt Regluemd Agent

CALLAHAN, JR.
249 WESTWARD DRIVE
MIAMI SPRINGS, FL 33166

o,
&
]

. The above named entity submits this:statement for the purpose of changing ts regmtsred OﬂICB or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obltgailons of registerad agent.
SIGNATURE &« L . -
N Slunam umupmmnmmmmmmﬁhﬂmﬁim - (NOTE: Registorad Agent signature required when reinsiating) DATE

&

< i

- l'-'"ILE- NOWIII FEE IS 51 £0.00 9. Election Campaign Financing .  $5.00 May Ba
Aﬂ:ér May 1, 2005 Fee will be 3550.00 Trust Fund Contribution. a ~ Addad to Fees

10. :, . OFFICEHS AND DIRECTORS ]

me PD’

NAME LEWIS, JUSTIN R ;i
STREEFADDRESS | 2142.NE 122 ROAD -
CY-ST-21P N-MIAMI, FL 33181

TME vD

NAME LEWIS, MELISSA L
STREET ADDRESS | 2142 NE 122 ROAD
CITY-§T-2P N MIAMI, FL 33181

TMLE .
ME:_—_ﬂ— e = mm [ e S P
STREET ADDRESS
CIrY-S1-21P

e

HAME

STRCET ADDRESS
CITY-§T-2P

TME

NAME

STREET ADDRESS
ChY-SF-aP

TME
NAME
STREET ADDRESS
CRY-ST-2P

12. | hereby ce z that the infermation supplied with this filing does not qualiy for tha exemption stated in Section 118.07(3){i), Florida 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 effact as if made under cath; that | am an officer or director
of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE:

ae empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with alf other like empowered. 6 — /ﬂ —‘GS 5’}; ; ?? gyg

/SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




