N FILED

’ A’ .
. 2007 FOR PROFIT CORPORATION + May 14,2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P06000113237 e 04-16-2007 90041 041 ***150.00
1. Entity Name
LLM ISLAND VENTURES, INC.
Principal Place of Business Mailing Address
127 INDIAN MOUND TRAIL 127 INDIAN MOUND TRAIL
TAVERNIER, FL 33070 TAVERNIER, FL 33070 _
L

R A S NN D

Suite, Apt. 8, ic. Suite. Apt. 4, etc. (4072007  Chg-P CR2E034 (12/06}

City & State City & State 4. FE)Number Applied For

A0~ S47603 0 N;Appticabb
Ze Country Zie Country 8. Cartihcate of Status Desired 0 E:Zi m}""“’
T 5..Namo and Addrest of Curront Rogiatored Agert — — B 7. Namv and Addruss of Hew Registered Agent - - — —

s Name
LALONDE-MILLER, LORIE~,
127 INDIAN MOUND TRAILS Straet Aadress (P.0. Box Number is Not Acceplable)
TAVERNIER, FL 33070

City FL , Zip Code

8. The above namad entity submils this statement lor the purpose of changing its regisiarad office or ragisiered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
re. e i prread name Of rég AGOM 4rd iy o INCTE: Rogser 40 AQSTM NONIWIE rotured whn tansang} DATE
FILE NOWN! FEE IS $160.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Feo will be $830,00 Trust Fund Contribution. O  addedto Feas
10, QFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ILE P : O Detere I [ Ghange [ Addition
RAME LALONDE-MILLER, LORIE NAME
STREET ADDRESS | 127 INDIAN MOUND TRAIL STREET ADDRESS
CITY-ST-ZP TAVERNIER, FL 33070 ciiy-s1-2p
e v . O peire i Olcrange [ Adcion
hug L.iclc- r4. [ler e
STREET ADDAESS T - Uiy STREEY ADRESS
CAry-ST-2P l 8'.7 k\d an 8 GITY-ST- 2P
e aVernntr, €C 340700 oee: Tine Clchange [ Addiion
NAME NAME
STREET AODRESS STREET ADDRESS
-T2 ] CI7Y-ST- 2P
e [ peiers TME i Charge [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CImY-§T-2P QTY-S1. 2P
e 3 petee TILE Dlctange [ Addsion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y. S1-7p CAY-ST- P
T O petete TIfLE [Fcrange [ Adition
NAME HAME
STREET AQDRESS STREET ADDRESS
CITY-ST-0P CITY-S1-2iP

12. | heraby certily that the information supplied with this filing does not qualify tor the exemptions contained in Chapler 119, Florida Statutes. | furlher certity that the information
indicated on this report or supplemental repor is true rccurale and that my signature shall have Ine same lsgal efiact as if made under oeth; that | am an officer or director
of the corporation or the recenver or rustae empowerad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bleck 11 it
changed, or on an attachment with gn address, with 81l other like empowered.

SIGNATURE: U Pl L// QGN’J =05 éﬁ%_ 7@

PROTED NAME OF BI0NNG OFFICER OR DIRECTOR




