2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) Mar 24, 2006 8:00 am

DOCUMENT # P02000041389 Secretary of State
1. Entity Name
LLL CONSTRUCTION, INC. 03-24-2006 90038 025 150.00
Principal Place of Business Maifing Address
1540 SADDLE RUN DRIVE 1540 SADDLE RUN DRIiVE -
AR RN
2. Principal Place of Business 3. Mailing Address
246 saddle Pun DR PO &Bog 107%
Suite, Apt. #, etc. Suite, Apt. *, etc. 15t MOORE CR2EQ34 (10/05)
City & State Cily & State 4. FEI Number Applied For
OSTEEN F L 6 STEQN 02-0543236 Not Applicable
Zi Countr Zip Countr - ) .75 Additional
5(;-p7(nq y 3; 7(04 Y 5. Certilicate of Status Desired O !Fseae Reqlﬁ:j:dn I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" "SPIEGEL & UTRERA. P.A A'\. \C ey M \'\C}\.Q \\
1840 SW 22ND ST. o Street Address (P.O. Box Number is Not Accepiable)
4TH FLOOR
MIAMI FL 33145 VouU0 Sauddle Run DE
Ci Zip Cod.
OSTEEN FL | 53%6Y4

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. i am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signalure, typed o primed name ol registered agent and tile 1 apphcable. {NQTE: Registered Agar signalure requirad when reinstang) . DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J Added to Feas

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 Delete TITLE O crange  [J Addition
NAME MITCHELL, ALICIA G NAME
STREET ADDRESS | 1540 SADDLE RUN DRIVE STREET ADDRESS
CrY-ST-2f  |OSTEEN FL 32764 CITY-ST-2IP
TLE T Detete TME [ Crange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TiTLE [T Change [ Addition
NAME ] —— = - - - - - —§ nmge— —|—— - — —_— - —t
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIFY-ST-2IP
TITLE O Deetle TME [ Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TMLE O oetete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STAFET ADDRESS
CITY-ST-7iF i CITY-ST-7F
TLE O Delete TLE ] Change [ Addilion
NAME . NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-21P . CIFY-5T-2P

12. | hereby certify that the informalion supptied with this filing does net qualify for the exemptions contained in Section 119, Florida Statutes. | turther certify that the inforrration
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all gther lisgempowered.

%0
/7(/5//4’ /%fc%'// 3Y¥ 06 962?2 11274

0 OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR Gate ima Phone #

SIGNATURE:

SIGNATURE AND




