2006 E PROFIT CORPORATION

NNUAL REPORT {AR) FILED
235

DOCUMENT # P05000114463 Apr 14,2006 08:00 AT
1. Entity Name S
ecretary of State
LIVIN' LARGE LIMO, INC. ry
Principal Place of Business ) Mailing Addr;;s e ' -
3041 S.E. DALHART RD 3041 S.E. DALHART RD
Coem— T AR
2. Principal Place of Eiusméss 3. Mading Aduress ‘ —=
Suile, Apl £, ste. ‘ Suile, ApL #, lc. 1st MOORE CR2E034 (10/05)
Ciy &S Ciy 3 Stat ] ' 4. FEI Momb T Apolied For
yRnEe | e " 050583143 o
Zip Counfiy Zp Courtry 5. Cerifcate of Stawus Desred [ ggg‘g;jq L.::i:‘iiﬁanal
8. Neme and Address of Current Registered Agen% 7. Name and Address of New Registered Agént .
MName
ggzﬁ g%ybﬂﬂ%%-? RD Street Address (P.0. Box Number is Not Acceptable) ” - -
PORT ST LUCIE FL 34952-5874 e
City . . ] FL Zip Cbée o

8. The above named entity submils this siatemeni for the purpose of changing its regisiesed office or registersd agent, or bath, in the State of Florida. § am farnifiar with, and acser
the obligatons of registered agent.

SIGNATURE - fe i N - =

Srgnature, typed of primadd name ol egistered agen: and e if apchcatiie (NOTE Rerpstered Agert srgralure reguirad when reinstabing) OATE

" FILE NOW!! FEE S $150.00°
.~ After May 1, 2006 Fee Will Be 855000,
Make Check Payable to Fiorida_ﬂepartmeq§_ gf .S_mte

9. Elestion Campaign Financing  $5,00 May &-
Trust Fund Comtributen, [ Added 1o Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11

TRE D [ petete THHE Dichange  [JAds.
HAME BETHANY, JAMES D NAME HOGODOS09934

STREET ADDRESS 13041 S.E. DALHART RD SIRELT ADDRESS L}4;’EB.-"DE~BGQE3"HU? 15‘[3 . ﬁg
LOmveST-2f - JPORT ST LUCIE FL 34952-5874 oy-Si- 2 '

L Vv [ petete 'rﬁfte [ Change [ Addiin
HANE BETHANY, CHARLOTTE M HAME

STREETADDRESS 2041 S.E. DALHART RD STRRET ADDRESS

Ciry-ST- 2P PORT ST LUCIE Fi. 349525874 Ty -S1- 18 . o

FILE 3 Caters ALE [ Ghange At
NAE R 1., SUUEE : - oo .

"1 STREET ADURESS o ' STREET ADDAESS
CIrY-ST-7@ LT -SY- 2
N - - . P 1 .

T . 7 Detee THLE 7 Change Aridition
RAME J NAME

STREET ADDAESS STREE? ADDRESS

oY -$T-1F - ATy -51- 1P 7 7 ‘

Mg 1 pelete TinE D change T Adeition
NAME HANE

STRECT ADDRESS STREET ADDRESS

Ty -SY- 117 _ CITY-81- 2P )

TiL [3 Delete: HILE 1 Clange ] Addition
NAME NAME

STREE] ADDRESS STREET ADDRESS

SITY-53-TIF . iy -51-2P

12. | hereby cerbly that the information supflied withYhis filing doas nat qualify for the exermplions contained in Section 119, Florida Statutes. | further certify that the mformation
inticated on this report o supplemental report is tue and accurate and that my signature shall have the same legal effact as i made under cath, that | am an officer or director
of the corporation of the recever or rusiee empojvered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11
if changed, or on an attachmerit with an addressf with all other like empowered.

SIGNATURE: ___| -~ o 0N . e(G_172 33 2T
SIGNATURE AND TYPEL-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date i Dayiw Phope #

*




