2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P03000046631 Mar 03, 2008 08:00 A
1. Ertty Name
Secretary of State

L.L. PROJECTS, INC.
Prizcipal Place of Busingss Mailing Address
2779 S.W. HILLSBORCUGH AVE. 2779 S.W. HILLSBOROUGH AVE.
2. Principal Place of Businass - No F (. Box # 3 Mabag Adoross

Suite, Apl # elc Suite, Apt. o, gic. 18t MOORE CR2E034 (1 0/07)

Cuv & Btatz City & State 4. FE! Number Appiied For

87-07234%1 Nol Aplicable
ap Ceunty s Lountry 5. Certficate of Status Desired O ?eae.;gtﬁ:j;lmcnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

g?OTRQR!SV\EIAEl!Hl:I!_%EB.gREOLUGH AVE. Sireet Address (PO RBox Numosr is Nol Acceptable)
ARCADIA FL 34266

City FL Zijy Code

8. The aoove named entty submits this statement for the purnese of changing s ~egistared office or regstered agent, of cotn, i the Siae of Flonda. | am familiar with. and accent
the otrigations of registered agent.

SIGNATURE

SR tepdnd O DR 18N 1O it fuerl v e | arpl casio (RCTE Ragisiereg Ager | s Grola's "eOurps sl “onumle g3 DaTE
2 K \ o &l

~FILE: NOW ! : FEE: IS $150.00
““After May 1;'2008 Fee Will Be'$550.00

: 27 9. Elecuon Camaagn Finarcing $5.00 wmay Be
- Make Check Payabfe to Florida Department of State

Trust Furdd Conwivuton. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TITLE D [ Daete me T Change (] Addinon

NAME CORRIVEAU, LISETTE L HAME -0i6 150,00

STREFT ADDRESS | 2779 S.W. HILLSBOROUGH AVE. STREE? ADDRESS )
CITY-§1-21P ARCADIA FL 34266 CITY-ST-71P |
TLE D [ oeete TTLE Tl crange [ Addition '
NAME CORRIVEAU, CLAUDE HAME

STREET ADDRESS | 224 W, WALNUT ST. STREFT ADDRFSS

SHY-31-21P ARCADIA FL 34266 CiTy- ST-2IF

L D 1 Decere TITEE O Change [ Addition

NAME CORRIVEAL, SYLVAIN HAME

STREET ADGRESS | 1131 S.E. OLIVE ST. STREET AUDRESS

CITY-ST- 21 ARCADIA FL 34266 CITY-51-7iP

e 3 Deere [k [ Crange [ Acditicn

HAME HAME :

STREET ADDRESS STHEET ADDRESS I
QITY-5T-20P GITY-5T-2IF

TTLE [ peae it O Crarge [ Aadition

NAME NEME

STREE] ADLRERS SIREET ADDALSS

ohY-$r-2e GITY-51- 2

THLE 1 Detele TLE [JChange [ Acditon

MAME NAME

STRELT ADDRESS STREET ADDRESS

STy -81-2F CITY- 51 2IP

12. | hereby certty that the information supplied wih this filing does net qualfy fur the exemetions cortained in Sectior 118, Flerida Stawes | furtner cerbly that the information
indicated on this report of supplemental report is true and accurate ana thal my signature snall have e same legal enect as il made under oath: that | am an officer or director
of the corparation of {he receiver o trusiee empowered 10 execute this renor as required by Chapier 607, Flerida Statutes: and that my name appears in Block 12 or Block 11
it changea, or on an attachment wilh an address, with ail ciher like empowered.

SIGNATURE:

SIGNATURE AKD TYPED RINTED NAME OF SIGNING OFFICER OR DIRECTOR g D avtnig Paone e



