.2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

Al

DOCUMENT # L06000066578 Apr 10, 2008 08:00
1. Ennty Name S
ecretary of State

LEESBURG PROPERTY, LLC
Principal Piace of Businass Mailing Aduress
10033 SAWGRASS DRIVE WEST STE 202 10033 SAWGRASS DRIVE WEST STE 202
C R H“m IH ||H| W ||W||m Ilm Il“l I”’l |”|‘ |w’ ’IH’ ’I’"HH ’m
2. Principat Plage of Susingss - No .0, Box # 3. Mailrg Address

Suile, Apl ¥ el Sulle, Apt #, elc 1st MOORE CR2ED83 (10/07)

City & State City & State 4. FEI Numper Apphed For

20-5149057 Not Applicatie
an Country Zip Gourry 5. Certiicale of Staws Desired a gese'gg&?:émna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

?ALQIFS?%XVYAS-IQREIEC#NDRI DEES & G!LLAM' P.A. Street Address (P O, Box Number is Not Acceriable)

JACKSONVILLE FL 32202

City FL 2:p Code

B. The above named entity submits s staternant for the purpose of changing its registersd office or regpistered agent. or polh, in the State of Masgde. | am familiar with, and accept
ithe obriganons of regislered agenl.

SiIGNATURE
Rl e S nniedd T o ol 10 sierad auarl Bna tre fonpaacle INITC R3pstorsg £oonl 8 g e sooaned 4% sl ig) GATE
IR P ]
FILE NOW! .FEE IS $1 38.75:
: __ake Check Payabie to Florlda Department of State
Q. MANAGING MEMBEHS.’MANAGER& 10A ADDITIONS /CHANGES
iLE MGRM O natete TiTil [ change [ Adairen
MAME UNIVERSAL BEVERAGES HOLDING COMPANY NAME -
STALET ADORESS 10033 SAWGRASS DR W STE 202 STREE] ADDPESS HUDL” [LIEN !rdU‘H‘T e .
] 1, )
ov-gi-2r |PONTE VEDRA BEACH FL 32082 ITY-57- 2P (4 22/ 0-a00ad-00% 128,75
LiLE O pelete Ttk [ change [ Additon
MANE Rt
SIREEY AODRESS STREFT ARDRF3S
CITY-51-2iF CIFY-53- 2P
I [ paiete 1Mk [ Change [ Addition
WAME KAME
SIREET ADDALSS STHEET ALORESS
CHTY-ST- 21 CITy-33-2p
L [ elute T [ change [ Additicn
HARL FAME
SIALEL ADURLSS SIRELT SEDKLSS
CITY-ST-2IP Crry-3-2p
LTLE 3 Delste TiTLE [[J Change [ Additien
NAE KAME
STREET ADLHESS STHELT SLDFESS
CITY-5T-21P Criv-st 2P
TTIE 1 petete TRE O Change T Aodition
NAKE NAME
STREET ADDAESS STREET ALORESS
CHY-ST-ZIP CIEY-ST-2F

1. | herehy certfy that the miommalion suppiied with this ftiing does aot qualty for the exemptions contained in Section 119, Florida Statutes. | turther certily that the information
inckicated on Lhis repcr 15 e ano accurate and tha; my signature shalf have the same legal effect as it made under oatn: that | am a managing member or managar of tne
limited hability compg ereivar O usles empowersd 1o exscute this repert as requirsd by Chapter 828, Flurida Stalutes.

SIGNATURE: // / ¥ /4 /g////ﬁ’

SIGNATUlfANDﬂ’ED OR PRINTED NAME QF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Qe Guyliia B e 4



