2007 FOR PROFIT CORPORATION - - FILED
ANNUAL REPORT Mar 23, 2007 08:

DOCUMENT # P9500004 3269

1. Entity Name
LLL LICENSING, INC.

Principal Place of Business Mailing Address
6710 86TH AVE, 6710 B6TH AVE.
PINELLAS PARK, FL 33782 PINELLAS PARK, FL 33782

IR ER G

03202007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =pT Aopiea e

00 A
Secretary of State

59-3328765 Not Applicable

$8.75 Additional

5. Certificate of Status Desired ] Fee Required

6, Nama and Address of Current Reglstiered Agent

5D EE LAKETREE LANE - . DO NOT WRITE —— .
TAMPA, FL 33617 IN THIS SPACE

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 of registered agent.

SIGNATURE
Signalure. typed or printed rama of reg:sisred agent and ttle f apphcable (NQTE, Ragistered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9, Elaction Campaign lfinancin $5.00 May Ba
After May 1, 2007 Foo will ha $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS l
TILE c
NAME HICKS, MACK R

STREET ADDRESS | 6710 B6 AVE N
CTY-ST-21P PINELLAS PARK, FL 33782

ML ) -

RAME LARSON, ERIC V . 00000 TelE2 o
STREET ADDRESS | 6015 E LAKTREE LANE U350/07 80045001 150, 00
CITY-5T-2P TEMPLE TERRACE, FL 33617

TME T

NAME HICKS, ANDREW P

SIAEET ADDRESS | 6710 86 AVE N
m:‘:-s:-z?: PINELLAS PARK, FL" 33782 - T Do NOT WRITE

- Y IN THIS SPACE

NAME HICKS, SUSAN K.
STREETADDRESS | 6710 86TH AVE. NORTH
oIy-st-ap PINELLAS PARK, FL 33782

TILE

NAME

STREET ADDRESS
CHY-ST-2IP

IMLE

NAME

STREET ADDRESS
CHTY-ST-21p

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutas. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or direcior
of tha corparaiion or the receiver or rustea smpowered 1o exacula this repari as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or o1 an attachment with an adg(ess, wjyh all other like empowered. Mrw pMDéS 3/_20/5_7 727_57/.,57/5

E OF SIGNING OFFICER OR DIRECTOR Oate Daytrna Phone #

SIGNATURE:

o




