2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30, 2007 8:00 am

DOCUMENT #1.06000066578
LEESBURG PROPERTY, LLC

ecretary of State

04-30-2007 90049 004 ****50.00

Principal Place of Business

10033 SAWGRASS DRIVE WEST STE 202
PONTE VEDRA BEACH, FL. 32082

Mailing Address

10033 SAWGRASS DRIVE WEST STE 202
PONTE VEDRA BEACH, FL. 32082

2 Principal Place of Business - No P.O. Box # 8. Mailing Addrass

3 S

Sulte, Apt. &, etc. Suite, Apt. #, otc.

04262007  Chg-LLC CRZED83 (12/06)
City & State City & State 4, FEI Number Applied For
205149057 Not Applicable
Zip Country Zip Country ] . $5.00 Adaional
K. Cartificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILAM HOWARD NICANDRI DEES & GILLAM, P A,
14 EAST BAY STREET
JACKSONVILLE, FL 32202

Street Address (P.O. Bax Number is Not Acceptable)

Chy

FL | 2o

8. The above named entity subrmits this statement for the purposae of changing its registerad office of registered agent, or beth, in the State of Fonda, | am farniliar with, and accept

tha cbligatiohs of registered agent,

SIGNATURE
Signatute, typad of prnted name of regiskered agent end Gtk i appcable (NOTE. Ragrsiored Agwnl Sgneiys fequred when rersiatng} DATE
Filing Feo Is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State ~ =~
[ MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e O3 betee e Managing Member O Change  Epddition
A HAME IIn J.versal Beverages Holding Company
STRITT ADDRISS STRLLT ADDALSS :{_8 3
CNY-ST-2P CTY-5T-2P 033 Sawgrass Drive West, Ste. 202
TIHLE =T ot TILE FUOIILE Vl:u!.d DEd.CIl,, EJ. ')LUOﬁ CW DMdNon
NAME NAME
STREEV ADDRESS STREETADDRESS
CHy-$1-79 CITY-$3-AP
TTE 3 Delats TLE Ochange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-ST-BP CHY-ST-2IP
TILE O petese TTLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY- §8- 3P
e [ et me Ochnge [ Asdion
NAME NAME
STREET ADDRESS STREET ADDAESS
CETY-ST-7P CHTY-ST-2P
TME 1 Delete e ] Changs [ Adetiion
NAME NAME -
STREET ADDRESS STNEET ADDRESS -
CIy-S1-2IP CITY-§T-3P
11. | hareby that the mion-mtm supplied with this filing does not quality for the exemptions conta:ned in Chapter 119, Florida Statutes. | further cortify that the inrotrnation
indicated on Ly ndaccumtaandthahwsngn shall have the same lagal sltect as f made undsr oath; that | am a managing Ofmanagerd‘ ]
limited liability co > this report as required by Chapter 608, Porida Stantas.
SIGNATUR Manager Jonathon 0. Moore 4/26/2007 904-280-7795

ED MAME OF SIGMNG MANAGING MEMBER, MANAGER, OR AUTHORITED REPRESENTATIVE

Duig Duyleng Phone #




