i

sah

FILED
2004 LIMITED LIABILITY COMPANY Apr 21, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # L03000003147 ecretary of State
04-21-2004 90453 034 ****50.00

1. Entity Name
LEAFLAND PARTNERS L.L.C.

Principat Place of Business Maiing Address
2328 DESTINY WAY 2328 DESTINY WAY
ODESSA, FL 33556 ODESSA, FL 33556 .
A A
2706 AT (9N 2706 AT (G N
? Sute, ApL.p. etc #ASO #S:%,eg_pg- ete. 01232004  Chg-LLC CR2E083 (10/03)
TS State Cily & State 4. FE|Numpar Applied For
AWM ek HOK | FL PALM bR ol | /343043 Not Applicabie
Zip Country Zip Country ' ) .00 i
% ‘D g ‘77 ”SA’ 24 633 U SA 5. Certificate of Status Desired ] ?ese Heq:;f:;“mm
6. Name and Address of Current Registered Agont 7. Name and Address of Noew Registered Agent
Name
KONRAD, WILLIAM S .
2328 DESTINY WAY Strest Address (P.O. Box Number is Not Acceptable}
ODESSA, FL 33556
City FL ] Zip Code

8. The above namad entity submits this staterment for the purposa of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or primted name of registerad agent and live if applicable, (NOTE: Registered Agjant signature required whan reinsiating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/ MANAGERS Y 0. ADDITIONS [ CHANGES

TMme MGR [ Delete e [Clchange [ Addition
KAME CURTIS, ROGER A NAME -

STREET ADDRESS | 2328 DESTINY WAY STREET ADDRESS

ciry-s1-z19 ODESSA, FL 33556 CiTY-ST-2IP

TifLE MGR ’ [ pesete TTLE [ change [ Addition
NAME KONRAD, WILLIAM S NAME -

STREET AGDRESS | 2328 DESTINY WAY STREET ADDRESS

CITY-ST-2P QODESSA, FL 33556 . CTY-$1-2P

TMLE MGR [ Deete TITE [ change ] Addition
NAME BEAL, PHILIFPE NAME

SEREET ADDRESS | 2328 DESTINY WAY. STREET ADDRESS ..

CITY-5T-2P ODESSA, FL 33556 CITY-ST-2IP

TI¥E MGR 3 Dekte TITLE Ochange [ Addition
NAME B8EAU, ANDRE J . . NAME )

SIREET ADDRESS | 2328 DESTINY WAY STREET ADDRESS

CiTy-51-21p ODESSA, FL 33556 CITY-81-71p

me £ oelste e Clchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-7ip

e © [ velete WILE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2F

11. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
lirmited liability cormnpai iver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

04/6/04

SIGNATURE:

SIGNATURE AND w PRINTED NAME OF SIGNING MANAGING MEMOER, MANAGER, OA AUTHORZED REPRESENTATIVE

Caytenea Phone #

7



