~+2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000149833 :

1. Entity Name

LLD ENTERPRISES, INC.

e
]
IR AN

[ETR

Principal Place of Business Mailing Address A - : e
39952 LACOOCHEE CLAY SINK ROAD P. Box_ . 1.08 2.
LACGOCHEE, FL 33537 US LACOOCHEE, ft 33537 US

IR

2. Principal Ptace of Business ‘| 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. 4, efc. E‘Sm E& EM 98 6!04) u 6
ba | Y

City & State City & State 4, FEl Number b i i
20 O ‘44; 2 [ Net Applicabte
Zi Count Zi t iti
° ouniry ® Country 8. Certificate of Status Desired [} $875 A'ddnmnal
Fee Requirad
6. Name and Addmss of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
CLEAVENGER, DAVE
30452 LACOOCHEE CLAY SINK ROAD Street Address (P.O. Box Number is Not Acceptabie)
LACOOCHEE, FL 33537

/-_\ City FL i Zip Code

8. The abovesiamed entity submits this statemend for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accep

the oblightions of registered agent. /-—)
SIGNATUR //K 5 2 -Q 5

Sigralure. typed o prntad nae of registerad agent 8nd tiie ifirlicatle {NOTE: Registared Agent signature required when reinsiating)
In accordance with s. 607.193(2)(b), F.S., the
FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ paiete TITLE [ change [ Addition
NAME CLEAVENGER, DAVE NAME P
STREETADDAESS | 39952 LACOOCHEE CLAY SINK ROAD STREET ADDRESS 7 = r ? ﬁ
omv-stzp | LACOOCHEE, FL 33537 -1 ap 6. DD l’l I:ﬂ 36=--(iiT #¢300. 00
TITLE sT 7] pelete TITLE [T Crange  [] Addition
HAME CLEAVENGER, LYN . RAME
STREET AODRESS | 39952 LACOOCHEE CLAY SINK ROAD STREET ADDRESS
GHY-SI-2P LACOQOCHEE, FL 39952 CITY-81-ZiP
TITLE [ Detete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-zp T " ’ - T T T Tyonwstge VT T T T T
TIE ] Delete e ] Change 1] Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-2P CITY-§T-2P
IE [ pelete Tng O Change I Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
GHIY-51-2IP CIFY-§T- 2P
TILE [ elete mLE (3 Chznge (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2IP e Ciy-St-2p

12. [hereby cerlity hal the j es not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. t turther certily that the information
or supplemeantal report is tue and gbcurate and thal my signature shall have the same legal ettect as if made under oath; that | am an officer or direclor

indicated on this rep
the receiver or trustes ermpowered 1g&xecute this report as required by Chapler 607, Florida Statules: and thai my name appears in Block 10 ar Biock 110

of the corporation
changed. or on arnf &

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e empoweared.
5-2-O5
Date Daytimma Frore # i



