FILED
" 2006 FOR PROFIT CORPORATION Feb 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiSNl;Jm&A ENT# P990000781 54 02-23-2006 90005 013 ***150.00
L.L. CHEERS II, INC.
Principal Place of Business Maifing Address -
3701 WESTOVER RD. 3701 WESTOVER RD. ' A G QB&
ORANGE PARK, FL-3203 ORANGE PARK, FL 32093 _ : &“01
s e s v I R
Suite, Apt. #, elc. Suite, Apt. #, etc. 02092006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For
59-3176179 Not Applicable
Zip ‘E(\DDunlry Zip Country 5. Certificate of Status Desired O Eeaegesq S:J:Jtional
8. Nan‘m and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
. : Name
TILLEY, STEPHEN E
4465 BAYMEADOWS RD. Street Address (P.O. Box Number is Not Acceptable)
| STE3 T
" JACKSONVILLE, FL 32217
’ H City FL l Zip Code

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

SIGNATURE
Signalure, typed or printed name of regisiered agent and tite 1 applicabie. (NOTE: Aegistared Agenl signatue required when reinslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution, O  Added o Fees
10. QFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Dalate FITLE O Change T Addition
RAME LEWIS, MELVIN NAME
STREET ADORESS | 3701 WESTOVER RD. STREET ADDRESS
CITY-ST-2IP ORANGE PARK, FL. 32003 CITY-ST-2IP
TILE . [ Delate TITLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP
TNLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P CY-ST-2P ]
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CiTY-ST-2P CITY-§1- 2P
HILE O3 Delele TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2P CIry-s1-2p
TITLE . [ [ Delele TMLE [Jchange (1) Addition
NAME . HAME
STREETADDRESS | ., . STREET ADDRESS
CUY-ST-2P ~ /] / T omy-sr-2p - . ‘e 4 P

12, | hereby certily that lhe‘}nférmég'mn supplied »;ﬁm this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repogtersupplemental reépgit is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatigp-orthe récgiver or tifblée empowered § execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

j ddpkss, with al] other like empowered.

changed, or prfan attachi Tént w h a ’add
O Lucns Shup®  W4oway3:

HE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




