2008 FOR PROFIT

ANNUAL REPORT

CORPORATION

DOCUMENT # P96000085395

1. Enily Name

LL HOLPINGS OF TAMPA, INC.

Principal Place of Business

6940 LIONS HEAD LANE
BOCA RATON, FL 33496

Mailing Addrass

6940 LIONS HEAD LANE
BOCA RATON, FL 33496

2. Principal Place of Business - No P.O. Box #

733 W). Eleyaber poe

Suite, Apl. #, elc.

Suite, Apl. #, elc

FILED

Mar 28, 2008 8:00 am
Secretary of State

(03-28-2008 90046 011 ***150.00

0002358

03182008 ° Chg-P CRZE034 {12/06)
City & State Cily & Siata 4. FEI Number Applied For
TAMP A L 65-0713699 bS'O']]}bq ) Not Applicable
Zip Couniry &ip . Country ; - $8.75 Advitional
3 B! 9\ US A 5. Cenlilicate of Slalus Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent” ——

LEEDS, MICHAEL
1733 W. FLETCHER AVE
TAMPA, FL 33612

Narne

Sireet Addiess (PO, Box Number is Nal Acceplable)

Cily

FL | Zip Code

8, The above named entity subrnits this stalement for the purpose ol changing ils registered office or registered ageni, ar both. in the State of Florida. | am lamiliar with, and accept

lhe ohligations al reyislered agenl.

SIGNATURE
Sgnaluie, [vped or prnted naume ol regsleied agenl and wtle f 2poheable (NQIF Regisiered Ager signature required when renstanng | DATE
FILE NOWIIl FEE IS $150.00 9. Etection Campaign Financing O $5.00 may 8e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribuiion Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLk VSTD M nelele I [ Change 2 Adaition
NAME LEEDS, MICHAEL NAME
SIREETADDRESS | 1733 WEST FLETCHER AVENUE STREE] ADDRESS
CHY-S1-2P TAMPA, FL 33612 ciy 512
UILE PD O petete 117LE (] Change [ Addilion
NAME LEEDS, LEONARD MEME
SIREETADDRESS | 6940 LIONS HEAD LANE SIAEE | ADDRESS
CIIY-ST-2I7 BOCA RATON, FL 33496 CliY 814
MLt ) velele Lk [J Change  [T] Addiign
NAME HAME
STREET ADORESS STRLE] ADDRESS
CIY-ST-7IF oy S 2
ILE I Delete HILE 7] Change (] Addilion
HAkE kit
SIREET ADORESS SIREE L ABURESS
Cny S1-2P Cliy SI AW
THLE O veleie itk [J Change [ Addilion
HAWE LAME
SIREET ADDRESS SIREET 3DDRESS
CHY-ST 2F Cily St /1P
THILE 3 velete 11183 [] Change (] Addilion
NAME HARL
SIREET ADDRESS SIREE | ADUKESS
cilY-§1-2F CUY Si- 2P

12. | heraby certify thai the infarmation supphed with Lhis filing does nal qualify for the exemptions coniained in Chapler {19, Florida Stawues. | furiher certily thal the informalion
indicatedi on this report or supplemental report is lrue and accurale and Lhat my signature shall have the same legal eflect as it made under oaih: thal | am an officer or direcios
of the corporalion ar the receiver or lrustee empowered 10 execule this report as required by Chapier 807, Florida Statutes; and thal my name appears in Block 10 or Block 1 il

changed. or on an atlachmenl with an adcdress, with all cther like empowered

SIGNATURE: O/L)\ Q/k

DRS00 8B(3-960-H)1.5Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayime Prione &




Jan-29-97 0O7:10A PARK TIPERATIONS, INC a07 77-3750 P.02
DEPARTMENT OF THE TREASURY DATE OF THIS NQTICE: 12-27-94 K
INTERNAL REVENUE SERVICE NUMBER OF THIS WOTICE: CP 575 A
ATLAHTA GA 39901 EMPLOYER anNIIF1CA1ION‘NunBERT*‘asﬁ07I3696”““‘i3

FORM: 55-4 ~ -

||

| T

67146421793 B

FOR ASSTSTANCE CAL{ US AT:

1-800-829-104D

LL HOLDINGS {F TAMPA INC

4940 LOINS HEAD LN

BOCA RATOW FL 334%6 OR WRITE TO THE ADDRESS
SHOWN AT THE TOP LEFT.

1F YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGMED YOU AN EMPLOYER IDENTIFICATION NUMBER (EIN)

Thank you for your Form 35-6, Application for Emplover Identification Numbar.
(EIN). We aasigned vou EIN 65-0713696. This EIN will identify your business uccount,
tax returag, and documents, even if vou hava no emplovees. Pleuase keep this notica in
your parmanent reacords.

Use your comoplete nama and EIN chown obove on all faderal tax forms. paymante,
and relatad corraspondance. If you use any variatian in your nams or EIN, it may
cause a delay in procecssing, incorrect infoermation in vour account, or cause you to be
assigned mors than ona EIN.

If vou're required to deposit for employment toxes (Forms 941, 943, 940, 945,
CY-1, or 1042), axcise taxas (Fora 720), or income taxes (Form 1120), we will send an
initial supply of Fedoral Tax Deposit (FTD) coupon books within five to Six weeky.
You can use the enclased coupans if you necd to make a deposit before you raceive
your supply.

Bazed on the information shown on your Form $5-49, you must file the fallowing
forms(s) by the date wa show.

Form 1120 03/15/97

If the due date has passad pleass complate the form and send it to us by 01-13-97.
If we don't receive the form by that date additional penalties and intarest will be
charged. If you weraemn't in business ar didn't hire emplovaes for the tax period
shewn, plcoase file the form showing that you have no liability.

If vou need help in determining what your tax vear 1s, you can get Publicatis
538, Accounting Periods and Mathods, at woeur local IRS pFfice, ? "

If you have any questions shout the forms shown or the date thev are due
call us at 1-B00-829-1040 or write to us Bt the address shown ahove.

, YOu may

Thank you for your coaperation.

O et ¢C¢C,L/’2 ‘2 _Z;’/l,_.’%
jw/// et ﬁéz’/




