2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 14, 2006 8:00 am

DOCUMENT # L0O0000007112
DLW ecretary of State
LEISNER ENTERPRISES, L.C. 04-14-2006 90032 008 ****50.00
Principal Place of Business Mailing Address
536 BLAKE RD. 536 BLAKE RD.
DAYTONA BEACH, FL 32119 DAYTONA BEACH, FL 32118
T s g (A
Suite, Apl. #, efc. Suite, Apt. 4, elc. 04052006 Chg-LLC CR2E0S3 (41/05)
City & State City & State 4, FEl Number Applied For
59-3664069 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O geseggq 3’:’;;“0"3]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TUMBLESON, J. DOYLE ESQ.
150 S. PALMETTO AVENUE, BOX A Street Addrass (P.O. Box Number is Not Acceptabile)
DAYTONA BEACH, FL 32114
City FL Zip Code

8. The above named entity submils 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
Signatura, fyped of phinted name o registeved agent and btis it applicable. (NOTE: Regisiered Agant signature requilad when roinsiabng} DATE
3 _( ‘.,"{‘ E "“
Filing Fee is $50.00 ”— \‘"-"\"flna,'ke-chiﬁF'_‘_ Pavéblq.»t&_?'w, .
Due by May 1, 2006 ~y+ 2" Florida Department of State ' :
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TITLE MGRM O pelete TIMg [ change [ Addition
NAME LEISNER, ROBERT W NAME
STREET ADDRESS |' 536 BLAKE ROAD STREET ADDRESS
CITY-ST-2P SOUTH DAYTONA, FL 32119 CIiy-$71-21P
WILE MGRM [F pelete TILE [X] change [ Addition
NAME MOORE, DEBORA L NAME
STREEE ADORESS | 533 LAMBRIGHT ROAD STREET ADDRESS 1419 New Bolton Dr.
orv-si-zp | SOUTH DAYTONA, FL 32118 CITY-ST-2P Port Orange, FL 32129
TIRLE [ Detete TITLE [JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CIry-ST-2IP CITY-ST- 2P
TIRLE [ pelete TME O Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-20P CITY-81-2iP
TILE [ Dpelete TILE [J Change  [] Addition
NAME 1 HAME
STREET ADDRESS STREEF ADDRESS
GITY-§1-2P LIy -51-2IP
TITLE [ Detete TITLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CIY-51- 2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as it made under oath; that | am a managing member or manager of the
hmited lability comy or the receiver of Irusiee empawered tgexecute this report as required by Chapter 808, Florida Slatutes.

sy oot OY—11- 06 (3¢ )577 2TV

o TYPED OF PRINTED NAME GRSIERING MAHAGING MEMBER, MANAGER, OR AUTHORGEWREPRESENTATIVE Daie Daytime Phone #

SIGNATL!E‘AEW: .




