2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2008 08:00 AN

DOCUMENT # P03000035590

1. Entity Name

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

Secretary of State

Mailing Addrass

11967 108 AVEN
LARGO, FL 33778

Principal Place of Business

11967 108 AVEN
LARGO, FL 33778

DO NOT WRITE IN THIS SPACE

LT AT

03312008 No Chg-P CR2E034 (11/05)
4. FEI Number Appited For
06-1686422 Net Applicable

0 $8.75 Additional

5. Certificate of Status Desired h
Fee Raguired

8. Name and Address of Current Registered Agant

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

- IN THIS SPACE

DO NOT WRITE

] .
e Tt e .
|

8. The above named anily submils this statemaent lor the purpase of changing its registered olfice or registered agent, or both, in the Stale of Florida. | am larmihar wilh, and accept

lhe obhgations of ragistered agent.

SIGNATURE

Signsture Iypeo of Banleg Nirme o (AgIeTed Aganl and i f pophcable

{NOTE. Reysierad Agent signature required when reinsiating) DATE

FILE NOW!I!I! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution

9. Eleclion Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | r IR

TILE PSTD

Kawae MULLEN, LINDA M ' , ' |
STREET ADDRESS | 11967 108 AVE N .

Lily-51-71P LARGQ, FL 33778 ‘

NAME 050080794011 150 N0

STREEY ADDRESS faiiBie e SR 0 BN Sl U IR B 1

CHiy-51-21P

e

NAME ’ .

SIRLEY ADORESS — p -

e 5170 DO NOT WRITE |
T . T ) ' '
IN'THIS SPACE |
SIREET ADDRESS

Ciy-s1-. 29

it

MAME

STREET ADDRESS ‘

Crry-s3- 2P

TITLE

NAME

SIREET ADDRESS

CHY-ST-2IF P

12. | hereby certify that the infermavon supplied with this fil::? does nat quality for the exemptions contained in Chapter 119, Florida Stalutes. | [urther cerbify that the informalion
] s accuratg and that my signatura shal have the same legal ellect as if made under cath; thal | am an pflicer or direcior
ol the corporation or the receiver or trustee empowared 10 exaculg this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 114

indicated on this report Or supplamaental report is true a

changed, or on an attachment with an address, with a!l other ke empowered.

SIGNATURE:

IGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER O

4;/4,;/»1/

Date /S rayumg Prgng #




