2007 FOR PROFIT CORPORATION
i ANNUAL REPORT FILED

DOCUMENT # P05000114463

1. Entity Name
LIVIN' LARGE LIMO, INC.

Principal Place of Business Mailing Address
3047 S.E. DALHART RD 3041 S.E. DALHART RD
PORT ST LUCIE, FL 34852-5874 PORT ST LUCIE, FL 34952-5874

AR A RSO

01292007 No Chg-P CR2E034 (11/05)

Apr 11,2007 08:00 A
Secretary of Staté’-;

DO NOT WRITE IN THIS SPACE Py AoaTEaFor

05-0583143 Nat Applicable
" - $8.75 additional
8, Certificate of Status Desired 0 Fee Required

8. Name and Address of Current Reglstered Agent

S0M GE BALHART RO DO NOT WRITE
PORT ST LUCIE, FL 34952-5874 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ftorida. 1 am tamifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or prmied name of registerad agent and tite «f applicabla. (NOTE. Regusieded Agent sighakurs requinid when reinstaung) DATE
9. Election Campaign Financin
anlILENOWII PERIS S1s0.00 | 5 e [ Aot
10. OFFICERS AND DIRECTORS |
ik D
NAME BETHANY, JAMES D
STREET ADDRESS | 3041 S.E. DALHART RD
oTY-st-2¢ | PORT ST LUCIE, FL 349525874 LOoo00E995974
TE v N4193/07-30085-012 150.0
NAME BETHANY, CHARLOTTE M

STREET ADDRESS | 3041 S.E. DALHART RD
CITY-5T-2P PORT ST LUCIE, FL 349525874

TITLE
NAME

i DO NOT WRITE

- IN THIS SPACE

RAME
STREET ADDRESS
Ciy-s1-2I0

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TMLE

NAME

STREET ADDRESS
CITY-51-2P

12. | heraby certify that the infor ¥én supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o sygiplementg report is true and accurate and that my signature shall have the same legal stfect a3 it made under oath; that | am an officar or director
of the corporation or the receiver or tryStee empowered to execute this repon as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attackment with ay address, with all other like empowered.

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Derylima Phaons #

t)AMt.S \5".‘512_’-[1@“-\ Bein g o H/S/a"\ 772-335" QSTZ:
{




