FILED
2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000006261 04-06-2007 90042 011 ***150.00
1. Entity Name

L. L. HOLDINGS, INC.

Principal Place of Business Mailing Address q “ U Yhvvy

802 DRACO DR, 802 DRACO DR. ' o

BAREFOOT BAY, FL 32976 BAREFOOT BAY, FL 32976 " '

L R T R CAREE A ARG A
569 Dolphin Circle i 1601 - 48th Street

Sulo, Apt #.&tc. S PO 03282007  Chg-P CR2E034 (12/06)

City & State : » City & State 4, FEI Number Appliad For
Micco, FL-: West Des Moines, IA 59-3552752 Not Applicable
3 22|9p7 6 Country 5 022Ip6 F Country 5. Certificate of Status Desired 0 ggggﬁ:ﬂ o

6. Name and Addross of Current Regleterad Agent 7. Nama and Address of New Reglatered Agont
Name
LASSWELL, LARY Lasswell, Lary
802 DRACC DR. Strest Address (P.O. Box {slumbef is Not Acceptable)

BAREFQOT BAY, FL 32876

o Micco FL I Zip3cfge76

8. The above named enlity submits this statemant for the purpose of changing its regislered ollice or registared agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signalure, typed or pomedd rame of zegistered agent and title if apphcacle. (NOTE: Requstarad Agant signaturg required when rainstaling) DATE
FILE NOWH! FEE IS $150.00 8. Elsction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D [ celete e Changz [ Addilion
HAME LASSWELL, LARY NAME Lasswell, Lary
STREET ADDRESS | 802 DRACO DR. . sweetaoress | 569 Dolphin Circle
or-st-zp | BAREFOOT BAY, FL 32076 CIY-ST-2P Micco, FL 32976
TITLE [ Delere TIMLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-§i-2IP CITY-51-2P
TMLE {1 pelets TILE CJchange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-21P CITY-§1.2P
TIILE [T Delate me [ ¢hange {73 Addition
NAME NAME
STREET ADDRESS SIREET ADBRESS
CIiY-ST-7P CITY-ST-219
TIILE [ Detere TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-ST-2P
e [ oetete T 0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-51-21P CITY-ST-2IP

12. | hersby cerlify that the information supplied with Ihis filing dees not qualify for the exemptions contained in Chapier 119, Florida Slatutes. | furlher cartity that the information
indicaled on this reporl or supplemental report is Irue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an offiger or diractor
of the corporation gr the receiver or iruslee empowered g execute this report as reguired by Chapter 607, Flonda Statules; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmeniuyith an addrass, with all other like empowered.
SIGNATURE: 4/07—4 7 2-2er-2334
¥ [4 Date v Daytrme Phone ¥

0 OF PRINTED NAME OF SIGNING OFFICER GR DIRECTOR




