FILED
2006 FOR PROFIT CORPORATION Apr 04, 2006 8:00 am

ANNUAL REPORT ecretary of State

'.;— : City FL | Zip Code

DOCUMENT # P05000132547 04-04-2006 90045 016 ***158.75
1. Eniity Name
L&L ADVENTURES, INC.
Principal Place of Business Mailing Address
690 BROAD ST 690 BROAD 5T
BROOKSVILLE, FL 33597 BROCKSVILLE, FL 33597
T R (VAR WA SOTA IR R A
Suite, Apt. #, elc. Suite. Apt. #. alc. 03312006 Chg-P CR2E034 {11/06)
City & Stata City & State 4, FE1 Number Applied For
q 2 l 8 q q l q- ol Applicable
Zip Country Zin Country 5. Centilicate of Staius Desired m/‘ feae Z?qtﬁ?éjéluqnal
6. Nama and Address of Current Registered Agant 7. Name and Addrass of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. : —
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Accaprahle)

4TH FLOOR
MIAMI, FL. 33145

r ] 8. The aboave named enlily submils this stalement lor the purpose of changing its registered olfice or ragislered agent. or both, in the Stato of Florida. { am tamiliar with, and accept

ihe obligations of registered agent.

SIGNATURE
Shnates, typed or nnnr{d naMmA ol IeESIAred a360! and 188 I apphcatie. (HOTE Reqisterad AJent Sgndturs requird whan sensiamng [PENSS
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS M, ADDITICNS JCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD [ pelete TITLE DO crange [ Addition
NAME MEDINA, ELIZABETH C’ NAME
STREET ADORESS | 690 BROAD ST STREET ADORESS
CITY-51. 4P BROOKSVILLE, FL 33597 oy 81 ap
VILE VPSS O pelete nILE O change [ Adduion
NAME ZIPP, LEIGH ANN NAME
STREEF ADDRESS | 690 BROAD ST STREET ADDAESS
ary-51-4p BROOKSVILLE, FL 33597 CilY-51-2p
e M Delele IILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F CITY-ST-21P
TILE O oelete LE [ trange ] Addilign
NAME NAME
SIREET ADDAESS STAEET ADDRESS
CTY-ST-21P Ciry-51-2p
e O Detete MLE [Jcrange ] Addiion
HAME NAME
STREE] ADDRESS STREET ADDRESS
CITY 51 2p CIry-S1 4p
e O etere MLE Change [ Addition
NAME NAME
SIREE F ADDRESS SIREET ADDRESS
Cily-S$t ap CIrY-SI 2P

12. | harehy cerify that the information suppliad with this filing does not qualily for the e<emptions contained in Chapter 119, Florida Statutes. 1 further certdy that the inlormation
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direcior
ot Ihe corporation or the receiver or rustese empowerad 1o execute this rapor! as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 111t
changed, or on an allaghment with an gddress, with all cther like empowered.

SIGNATURE

Liavare Fene g




