FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000035590 3 04-25-2007 90204 011 ***150.00

1. Entity Name

L&L LIVING LIFE AT IT'S BEST, INC,

Principal Place of Business Mailing Address q“ 0 B 1 8 1 b

11967 108 AVEN 11967 108 AVEN
LARGO, FL 33778 LARGO, FL 33778
S O S [ s I 0O RGO
Suite. Apl. #. alc. Suite, Apl. #, efc. 03202007 Chg-P CR2E034 (12/06)
City & Stale City & Stale 4. FEI Number Apptied For
06-1686422 Not Applicable
e Country Zip Couniry 5. Cortificata of Statys Dasired [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SPIEGEL.& UTRERA, P.A.
1840 SW 22ND ST. Straet Address (P.Q. Bex Number is Not Acceptabla)

4TH FLOOR
MIAMI, FL 33145

City FL I Zip Cods

8. The above namec entily submils Lhis stalement for Ihe purpose of changing ils registered ollice or regislered agent. or both, in tha State of Florida. | am familias with, and accept
the cbhigations of registered agent.

SIGMATURE=S 2 - *
e ‘ atar¥, voed or orted narre o seqistersd agent ard ie | agpkcable (NOTE Fegrstered Agent signatus required when rensiaimg) DATE
-
‘F"‘:‘E NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1“ 2007 Fae will be $550.00 Trust Fund Contribution. a Added to Fees
oy
10. ¥ OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS iN 11
ILE PSTD O Delete TIE (CiChange [ Addilion
NAME MULLEN, LINDA M NAME
STREET S00RESS 1 11867 108 AVE N STREET ADDRESS
oY 51 4P LARGO, FL 33778 CITY-Si-2P
s 3 Delele TIIEE CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST. 2P CITY-ST- 2P
nig (T Delete Ting DO change  [J Adeitien
NAME NAME
SIREET ADURESS STREET ADDAESS
CINY-ST-2IP GITY-ST-2IP
THLE O pelete L [ Change [ Addilion
HAME NAME
SIHEET ADUMESS - SIRLET ADDRESS
CilY-§T 2P CITY-ST-2P
L O velete TINLE O change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
oy S1 2 CIlY-S1. 2P
I [ pelete {13 [ ctange [T Addition
NAME NAME
STReET ADDRESS STREET ADDRESS
Cliy S1 8P CIry-51-219

12, | hereby carlify that the information supplied with this filing does not qualify tor the exemplions conlainad in Chapler 119, Florida Stalutes. | further certiy that Lhe information
indicated on this reporl or supplemental report is irue and accurate and that my signature shall have the sama legal effact as it made under oath; that | am an officer or director
of the corporation or the receivar or trusles empowered (o execule Lhis reporl as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 o Block 11
changed, or on an altachmeny with an address, wilh ali other like empowerad.

SIGNATURE:

2
ICER OR DIRECTOR Davtme Frore &

YLaa /7 T2 phy- 4t
/ ,Vﬁte




