2007 FOR PROFIT CORPORATION |,
ANNUAL REPORT FILED

DOCUMENT # P98000058978 Feb 12, 2007 08:00 A
LLDO. ING Secretary of State

LLDD, INC.

Principal Place of Business Mailing Addiess

4721 SW 10TH PLACE 4721 SW 10TH PLACE
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

LG i

01182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Fosted Fr

65-0882450 Not Applicabie
. i . $8.75 aaditional
5. Certificate of Status Desired O Feo Roguired

6. Name and Address of Current Registared Agent

359 PONDELLA RD- DO NOT WRITE
FT.MYERS, FL 33803 ' IN TH‘S SPACE

8. The above named enlity submits this statement tor the purpose of changing its registered olfice or registered agent, or bolh, in the State of Florida. 1 am tamitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and litle il applicable. {NOTE. Regrstered Agent signatlure raquired when reinstaung) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing + $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees -
10. OFFICERS AND DIRECTORS i '
THLE P ’
NAME LATHROP, LLOYD L
STREET ADDRESS | 3 OLE MUSKET ROAD
orY-ST-2P | CUMBERLAND FORESIDE, ME 04110 LOoO00E31121 .
TIME V' : UE{‘JEU."’D?"BDUB“'”UI ? 150. UD
NAME LATHROP, LLOYD L ’

STREET ADDRESS | 449 LAWRENCE ST
CITY-51-2P POWNAL. ME 04069

TTLE T
NAME WINSLOW, KAREN P

STREET ADDRESS | 340 EASTERN PROMARADE
CITY-ST-21P PORTLAND, ME 04101 Do NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIy-S1-2IP

THLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemaental report is true and accuratc and that my signature shall have the samo legal effect as if made under oath, that | am an officer or director
of the corporauon or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an anachment with an address, wilh all other like empowered.

SIGNATURE: // W ,cz Latbrop Oune,r 2-7-07 267-772 -Feco

SIGNATURE AND TYPED DWME ‘OF 8|GNING OFFICER OR PIRECTQR Date Dayime Phone #

rd



