FILED

May 05, 2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State

_ANNUAL REPORT 05-05-2004 90246 049 ***150.00
DOCUMENT # P98000062594 AN

1. Entity Name
L.L. INDUSTRIAL PARK, (ll}, INC.

Principal Place of Business Mailing Address

4901 N, 17TH WAY 4901 N, 17TH WAY 14022352 S

SUITE 103 SUITE 103

FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309
L
DO NOT WRITE IN THIS SPACE  fme s
65-0850778 Not Applicable
5. Gertificate of Status Desired [ fggesq 3:‘:‘;”“3‘

5. Name and Address of Current Registered Agent

LEvEALANN | DO NOT WRITE
?gg'FJAOaDERDALE, FL 33309 ‘N TH!S SPACE

i

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or prinied name cf registered agent and lille if applicable. {NOTE: Reguslered AgentL signaiure requirec when reinsiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS J
TITLE D
NAME KAHN, DAVID

STREET ADDARESS | 1327 H 46 STREET
CITY-ST-2IP BROOQKLYN, NY 11219

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME

il DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-8T-27

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv trustee empowered to te this report as required by Chapter 807, Florida Statutes; and that my name appears in%ck 10 or Block 11 if

changed, or on an attachme e empowered.

[Her ) Jous f{g/a% P

SIGNATURE:

}WTED NAME OF swpﬂa OFFICER OR DIRECTOR / & Prone #

/




