FILED
2008 FOR PROFIT CORPORATION Mar 07, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
L.L. CHEERS I, INC.
Principal Place of Business Mailing Address q“ U ERVAUIE Tad
STOHWESTOVERRD. 15201 Wdlls kel 3701 WESTOVER RD.
ORANGE PARK, FL 32073 ORANGE PARK, FL 32003 .
Suite, ApL. #, atc. Suite, Apl. #, etc. 02022008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
59-3176179 Not Applicable
Zip Country Zip Country " ) 53_75 Additional
5. Certificate of Status Desired O Fee Required
_ 6. Name and Address of Cusmrent Ragisterad Agent 7. Name and Address of New Registored Agent
Narme
TILLEY, STEPHEN £
4465 BAYMEADOWS RD. Street Address (P.O. Box Number is Not Acceptable)
STE3
JACKSONVILLE, FL 17
; City J Zip Code
/ FL
8. The above named epti its thfs sjsternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatj
SIGNATUR [m)
Wamre. typad i ulﬁshmn agen| and title ) appliceble. (NOTE: Registered Aganl signature requirad whan rainstating} DATE
FILE NOWI] FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. (W} Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelele TITLE [ Change [ Addition
NAME LEWIS, MELVIN NAME
STREET ADDRESS | 3701 WESTOVER RD. STREET AGORESS
CIvy-ST-aIp ORANGE PARK, FL 32003 ciy-s1-2P
e 13 Detete TinLE Cdchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-$T-21P
TALE et [ belete TLE [ Change [T Addition
HAME NAME
STREET ADOAESS STAEET ADDAESS
CiTY-ST-ZP CITY-5T-3F
THE [ Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-$t-2IP CiTY-ST-2IP
TITLE O petete TITLE Ol change [T Andition
NAME NAME
STAEET ADORESS STREET ADDAESS
Ciy-51-ap . CiTY-ST-2IP
TLE O pelete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P n P CY-S1-2IP

12, | hereby cerlify that the informatiof sup
indicated on this report or supple
of the corporation or the receiver
changed, or on an att BT

plied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
erfial report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offices or director
dwergd 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE:

D 2 Vg, 2> 2024331

ala
QFFICER OR DIRECTOR Date Daytime Phone ¥




