2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P96000048208 - * Apr 11, 2005 08:00 AM ,

i Entty Name Secretary of State

L & L UNLIMITED, INC.

Principal Place of Business Mailing Address

93 LISA LANE 93 LISA LLANE

OKEECHOBEE FL 34974 " OKEECHOBEE FL 34974

= s AT
Suite, Apt #, ate. Suite, Apt. #, etc. 1st MCORE CR2E024 (10/04)

* City & Stat City & Stat 4, FEINump : Applied F

ity 3 ity e WM 65.0669387 I iNE?Ai,‘_,nf;haz

Zp Country Zp Country 5. Certificate of Status Desired ™ gi'gilﬂ?:;“o“al

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent

Name

Ig_gic_:giRi_x\lhllLELlAM Street Address (P.O. Box Number is Not Acceptable) T

OKEECHOBEE FL 34974 S

o FL | Zip Code

8. The abaove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, T am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Skyralute, typed ¢ protad name of ragisterad agent and hitle f appicabla

FILE NOW!!! FEE IS $150,00
After May 1, 2005 Foa Will Be $550.00 .
Make Check Payable to Florida Department of State

(NOTE Registarad Agant sknature required whee ‘ainstating} DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Funad Contribution.  [J Added to Fees

0. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
BiLE D 3 DeJate TIlE [JChange [ Auhiitt
NANE LOCKER, WILLIAM HAME
STREET ADDRESS |93 LISA LANE STREET AQDRESS l ﬂ !a-_', > 4
civ-s1-2F | OKEECHOBEE FL 34974 - Y -S1- 21 fid ;%?l:%%g[gfﬁgﬁiégm 2 1e0 M
HiLE D T Delete e T T T T " Dy change [ A
HAME LANE, MARGARET HAME
STREET ADDRESS |93 LISA LANE ) STRFET ANDRFSS
oy 51-2P  |OKEECHOBEE FL 34874 Y 51 1P
fg O Deiste Tk O change [ abin
MAME MNAME
STREET ADDRESS STREE! ADDRESS
LITY-87-4r CY-ST- 2P
e T Delete e ' Clchange [ Addie-
NAME NAME
SEREET ADDRESS STREET ADDAFESS
CIyY-81-2IP CHY-SI- 217
TiLE - 3 Delste THILE [] Change
NAME MAME
STREET AQDRESS STREET ADDRLSS
CITY- ST-2IF CiTy-SI1-2ip
NME _ [ Delete TE [ Change [T Additie-
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY SF-2IF ClTy-S1-2IF

12 | heraby cartig that the information supplied with this filing doas not qualily for the exemptlion stated in Section 119.07{3)(i}, Flarida Statuies. | further cerlify that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ozth; that | am an officer or director
of the carporation or the recelver or trustee ampowered to execyts thie-repo required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ass, with Ka ampowarad.

SIGNATURE: dessjolr/~ 2 wfnfes

l
ATURE AND T\'P@D‘bﬂ PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Dawe Oaytene Phona ¥




