2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 20, 2007 08:00 AM

DOCUMENT # LO0000007112

1. Entity Name

Secretary of State
LEISNER ENTERPRISES, L.C. l :

Principal Place of Business Mailing Address
536 BLAKE RD. 536 BLAKE RD.
DAYTONA BEACH, FL 32119 DAYTONA BEACH, FL 32119
(AR O
. BN e - i T 03012007 No Chg-LLC CR2EQ83 (11/05)
DO NOT WRITE. IN THIS SPACE. L+ Aol T
59-3664069 Not Applicable

o 0 $5-00 Addiional

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Reglstered Agent

TUMBLESON, J. DOYLE ESQ. A MAT W
150 S. PALMETTO AVENUE, BOX A ... . . DO NOT WRITE

DAYTONA BEACH, FL 32114 IN THIS SPACE ‘

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agenit, or both. in the State of Florida, | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE

Signature, typed or printed nama of ragistersd agent and titla I applicable {NQOTE, Registerea Agent signature raquired when reinsiatng) DATE

Filling Fee is $50.00
Due by May 1, 2007

| MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME LEISNER, ROBERT W

SIREET ADDRESS | 536 BLAKE ROAD
CITY-87-2F SOUTH DAYTONA, FL 32118

TITLE MGRM e : e
NAVE MOORE, DEBORA L LonoooET41eE i
STREET ADDRESS | 1419 NEW BOLTON DR .o i - D329/ 07-80055-023 50,00

ciTY-ST-2I7 PORT ORANGE, FL. 32129

TTE
NAME '

s s " DO NOT WRITE

NAME
SYREET ADDRESS
CITY-ST1-2IP

v

‘
¢

TME e e
NAME

STREET ADDRESS
CIy-SI-ZIP

TITLE

NAME

STREET ADDRESS
CIry-S1-2IP

11. | hareby certily thal the information supplied with this filing does not gualify for 1he exemplions contained in Chapter 119, Florida Statutes. ! further cerlify that the infermation
indicated an this repart is true and accurata and that my signaiura shall have the same lagal effact as if made under path; that | am a managing membar or manager of the
lirited habilty compan e receiver or trustee empowerpd to executs this report as required by Chapler 608, Floriga Statutes.

SIGNATURE: 04»/’4/ O35 -07 ((372) 75707

SIGNATU(E AN6 TYPED OR PRINTED NlME‘ﬁ{BIGNINE MANAGING MEMBER, OR AUTHORIZED AEPRESENTATIVE Data Cayume Phone #

.




