FILED

. 2008 FOR PROFIT CORPORATION Aug 08, 2008 8:00 am
| ANNUAL-REPORT - Secretary of State

- | DOCUMENT # P07000131497 08-08-2008 90015 015 ***150.00
= | 1. Entity Name
LL ENTERPRISES OF VOLUSIA, INC.
" Principal Place of Business Mailing Address : q U 1 149v1
2266 E. UNION CIRCLE 2266 E. UNION CIRCLE B
DELTONA FL 32725 US DELTONA, FL 32725 US ,
T T TR AR R e
Suite, Apl. #, etc. Suie, Agt. #. etc. 07092008  Chg-P CRREO34 (12/06) - .
City & State City & State 4. FEI Number Applied For
[ Not Appticable
zp Counury Zp Country §. Ceriificato of Status Desired [ ’fese;?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
Name :
LEFTWICH, LORI R
2266 E. UNION CIRCLE Street Address (P.O, Box Numbar is Not Acceptable)
{DELTONA, FL 32725
City FL 1 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 Florida. | am familiar with, and accept
the obligations ol registered agent.
- t

SIGNATURE

Signature, ypod or prted name of registered agem; and titke it appicabie. {HOTE: Regsierad Agem sgnalure reguired when reinstabng) DATE
B : -
FILE NOWHL FEE IS $150.00 9. Election Campaign Financing $5.00 May Be I accordance with s. 607.193(2)(b), F.'S,_lhé"
Due by Sa!ﬁtembor 12, 2008 Trugt Fund Contribution. 0 Added to Fees corporation did not receive the prior notice,
10, - QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete WILE [ change [ Addition
NAME LEFTWICH, LORI R HAME
STREET ADURESS | 2266 E. UNION CIRCLE STREET ADDRESS
Crry-st-ap DELTONA, FL 32725 CITY-SF-ZIP
TITLE [ peigte TE [JChange [} Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CAY-ST-2IP ciry-51-2p
TME 3 Delete JILE O Crangs [ Addition
HAME RAKSE L.
STREET ADDRESS STREET ADDRESS
oY -ST- 2P CIvY-£1-2P
TILE [ pelete TITLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2P CITY-ST-2P 7
iME [0 Daiete TLE Citrange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-2P
THLE [ Delete NiLE O cChange [ Aadition
NAME NAME
STREEF ADDAESS STREET ADURESS
CiTY-$T- 2P CIY-ST-2P

12. | hereby cartity that the information supplied with this ﬁ“rl;? does not qualily Jor the examptions contained in Chapter 119, Florida Statutes. | further Gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered o execute this repor! as required by Chapter 807, Flarida Stalutes: and that my name appears in Biock 10 oy Block 11 il
changeg, or on an attachment with an address, with alt other like empowered.

SIGNATURE: ¢ A0ni £ TPortwsrotn %ﬁ/'}‘//)g

SIGNATURE AND TYPED OR PRINTED NAME #F SIGNING OFFICER QN DIRECTOR

Prone #




