FILED

2007 FOR PROFIT’ORPORATION May 04, 2007 8:00 am

ANNUAL REPORT - Secretary of State

DOC UM ENT # p0600008 1129 05-04-2007 90096 014 ***150.00
1. Entity Name
LLLY, INC.
TVas~ -
Principal Ptace of Business Mailing Address
3238 ALBIN AVENUE 3238 ALBIN AVENUE e
NORTH PORT, FL 34286 NORTH PORT, FL 34286
A AL ORI
Suite, Apt. #, etc, Suite, Apt. #, elc. 04182007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Numi Applied For
%"552@0 Not Applicable
Zip Country Zip Couniry 5. Certilicala of Status Desired ] $875 Additional
Fee Required
6. Name anhd Address of Current Registeres Agent 7. Name and Address of New Registerad Agant

Name

KRASINSKI, CHARLOTTE R
31238 ALBIN AVENUE Sireet Address {F.0. Box Number is Nat Acceptable)

NORTH PORT, FL 34286

City FL | Zip Code

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 Porida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or phinted rame of registered agent and ule if apphcanve. INOTE: Registered Agent SIQnature: roguined when reinslaing) DATE
FILE NOW!II FEE 1S $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added 0 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ celete TILE [Jchange [ Addition
NAME KRASINSKI, RAYMOND H NAME
STREET ADDRESS | 3238 ALBIN AVENUE STREET ADDRESS
CITY-S7-2P NORTH PORT, FL. 34286 CITY-ST-2P
T0LE VP 1 petete TLE [J Change  [] Addilion
NAME KRASINSKI, CHARLOTTER NAME
STREEN ADDRESS | 3238 ALBIN AVENUE STREET ADDRESS
GITY-ST-ZIP NORTH PORT, FL 34286 CilY-ST-2P
TTLE {1 Detete MLE [ Change [ Addition
AT NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GiTY-51-21P
TLE 7 pelete e [JChange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IF
e [ betele e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIly-53-21P CITY- S1-2IP
TIRLE O petete 14LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-5T-ZIP CITY-S1-2IP

er certify that the information

+hat | am an officer or director

< apPeis in Block 10 or Block 11 i
LS ot i 077 G
P ey

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes.
indicated on this report or supplemental report is and accurate and that my signalure shall have the same legal elfect as il magle unde
of the carporation of the recgwer or tdstee ampdwerad to execute this report as required by Chapter 607, Florida Sta st my na
changed, or on an attachmght with £ address, with all other like empowered. e ot .

A yminp #keas,dse, & zbz

ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

b“\




