005 FOR PROFIT CORPORATION

- L

FILED

1. Entity Name
LLS.A. MIN] MART, INC.

ANNUAL REPORT {AR)
DOCUMENT # P83000010809 S

May 11, 2005 08:00 AM
Secretary of State

Frincipal Place of Busingss

3621 SOUTH TUTTLE AVENUE
SARASOTA FL 34239 -

~ BARASOTA FL 34239

WialTng Address
3521 S5OUTH TUTTLE AVENUE

WO R BN

2. Princlpal Place of Business 3, Mailling Address
Suita, AD? #, elc - Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04}
City & State o T Ciy & State 4, FEI Number Appliad For
65-0386580 Not Applicable
2 Country Zp 1 Ceuntry 5. Certiicate of Status Desires [ 99-29 Additiona)
Fee Bequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - S Name - :
EICKELMARNN, JEFFREY 8 — —
3903 TR&TH DRE Sireet Address (P.Q. Box Number is Not Acceptabla)
SARASOTA FL 34243 {
City Zip Code

FL

8. The above named enfity submits this statement for
the cbligations of registered agent.

e purpose of changing its reqlstered office or registered agent, ar bath, in the State of Floriga. | am familiar with, and accept

o-fo-o5”

SIGNATURE — >
Sighatute, lyped of prnied name of registerhc &6

ont andm i epplcahia )

TROTE Tagistarad Agent sgnatura ecurad when reinstaing?t T Bate —
3 el

FILE NOW!!! FEE i8S $156.00 ) . o .

After ay 1, 2005 Fee Will Be $550.00 e apaign Firancirg - $5.00 hay B
Make Check Payable to Fiorida Department of State
10. = QFFICERS AND DIRECTORS 11. AODIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it o) ) I Dalste T ' ' [Jonange [ Addition
NAME EICKELMANN, JEFFREY' S NAME
SYREFT ADDRESS (3903 7B DR E SIREET ADDRESS e oy
CiTY-§1-1 SARASOTA FL_ - &rv-st-ap QE;;%%EQ%%?%%i%{{; 150 a0
e D 7 Delete me Ol ctange [ Addition
NAME EICKELMANN, JENNIFER RAME
STREET ADDAESS (38C3 7T8TH DR E SIREET ADDRESS
CIYY-ST- 2P SARASOTA FL GITY-31-2P
WILE D - = " T Datete Tine - Ol change L1 Addiion
HAME EICKELMANN, LEONARD AME
STREET ADDREES | 3881 PRAIRIE DUNES DRIVE SIREET ARDRESS
G ST.20 | SARASOTA FL 34258 Qve-SI- 7P
TLE Cloete g [ change  [J Addition
NAME NAME
STREET ABDRESS SIREEI ADDRESS
CITY-57-2F ST 7P
L o - T DT oeete i Ol Ghenge L] Addiion
NAME NARL
STRECT ADDRESS SIRFE | ADURESS
ony-5T.7p Gty S1. 2P
TIE £ Dalets TME [ change T A
NAME RAME
STREEY ADDRESS STREET 8ODRESS
7Y ST-IiP Chy st 2f

12. [ hereby certity thafThe inforimation sulpied with this ﬁﬁng

indicated on this report or supplemental report is

does pot i:;LJalify for the exemption stated in Section 119 O7(3)(D. Flarida Statutes. T further certify that the information

true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director

of the carporation or the recelver or trusise empowered to axecute this report as required by Chapter 607, Florida Staiutes, and that my name appears in Bleck 10 or Biock 11 i
changed, or on an attachment with an address, with all other ke empowsred,

SIGNATURE:

Dayima Phana ¢




