2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ___ Feb 28,2008 8:00 am

DOCUMENT # P06000153176 Secretary of State
1. Enlily Name
e (02-28-2008 90003 029 ***150.00

L.L.T. PROPERTIES, INC.
Prircipal Place of Business Mailing Address
1232 RIALTO AVENUE 1232 RIALTO AVENUE
T T ”""m "’ ||”| l“" ||”|||m Iml“m |“|I “m “llllllll I“‘Ill MIII
2. Prncipal Prace of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apl. #. etc. Suite. A_m. #, Eic. 15t MOORE CR2E034 (10/07)

City & State City & State 4. FEi Number Applied For

208145196 Not Anplicable
ap Caungy Zip Country 5. Certilicate of Stalus Desired 0 ?g.ggﬁfl:c‘;ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROBERT E. LIVINGSTON, P.A.

445 SOUTH COMM ERCE AVENUE Street Address (P.O. Box Number is Not Acceptatile)

SEBRING FL 33870

o City FL Zip Code

8. The above named entily;submits this slalement ‘or the purpose of changing its registered office or registerad agent, or eoth, in the Siate of Florida. 1 am famitiar with, and accept
the obiligalions of registered agent.

SIGNATURE

Sigadiure, typed of pratod rame A reysleied apent and e - acphoacie. {NGTE Regisiage AGera signasty’e requess wien “ainstslic gl DATE

9, Election Campaign Financing $5.00 mMay e
Trust Fund Contribution. ] Added 1o Fees

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11

TLE PD TITLE [JChange  [J Addition
NAME WASHBURN, TIMOTHY D HAME
STREET ADDRESS | 1232 RIALTQ AVENUE STREET ADDRESS
CITY-ST-2IP SEBRING FL 33870 CITy-ST-21p
LE VPD [ paete TITLE O ehange [ Addition
NAME WASHBURN, LOTTE L HAME
STREET ADDRESS | 1232 RIALTO AVENUE STREET ADDRESS
CIY-ST-21P SEBRING FL 33870 CITY-ST-21P
Tt STD [ Deiete TINE [ Change [ Additon
HAME ELDRIDGE] LAVERNE F - T RAME
STREET ADCRESS | 1232 RIALTO AVENUE STREET ADDRESS
CITY-ST-2P SEBRING FL 33870 CITY-ST-7IP
TITLE O veete TITLE [ change  [73 Addition
HAME HAME
STREET ADGRESS SIREET ADDRESS
CITY-S1-2P oTy-51-2P
TITLE [ peete TILE O ctangs [ Addition
HAME HAME
STREET ADDREGS STREET ADDRESS
oIry-51-2IP ChY-S1-2IP
T:E 2 peite THILE [ Crange [ Addition
NEME NAME
SIREFT ADDRESS STHREET ADDRESS
SITY-ST-219 Ity -31- 2P

12. | hereby certify that the intormation supplied with this filing does net qualify for the exermnptions contamed in Section 119, Florida Statutes. | furtner certity that the intormation
indicated on this report or supplernental repont is Irue and accurate and that my signaiure shall have the same legal ettect as if made under cath: that | am an ofiicer or director
ot the corporasion or the rgeeiver or trustee wered (o execute thigreport ag ired by Chapter BO7. Flerida Statutes: and that my name appears in Block 10 or Block 11

if changea, or on an agaffment with a s, with ajlothegl
SIG NATURE(:/ SIGNATURE AND npsuj& '2/4% () i %3;2%({39 / 5 5—

ML
- 1

RINTED NAME OF SIGNING OFFICER OR DIRECTOR
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