FILED
2006 LIMITED LIABILITY COMPANY Jul 10, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0OC000010607 07-10-2006 90103 034 ****55 00

1. Entity Name
WILLIAMS LEONARD ENTERPRISES, L.L.C.

Principal Place of Business Mailing Addrass
1600 ALABAMA DR P0 BOX 608
301 WINTER PARK, FL 32790 anC

WINTER PARK, FL 32789

L

Suite, Apl. #, e1c Suite, Apt. #, etc 07052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
59-3668343 Not Applicable
Zip Country Zip Country i ; $5.00 Adotonal
3. Certificate of Status Desired Z/ Foa rod
§. Nams and Address of Current Registered Agent T. Rame and Address of New Registered Agent

Name
STIEGEL, DEBORAH L
1600 ALABAMA DR, # 301 Straet Address {P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789

City FL l Zip Coda

8. The above namad entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 7 5/06

Signature, typed of praded nanme of regrsterad agent and il f epDICEDIS. {NOTE: Rogisterad AQent SIGNALNS Hquir o0 whon [einsLaung) DATE
Fillng Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me MGRM . O Dekete TME O Crange [ Addition
NAME STIEGEL, DEBORAH L NAME
SIREET ADDRESS | 1600 ALABAMA DR, # 301 STREET ADDRESS
oTY-sT-IP | WINTER PARK, FL- 32789 CITy-sr-2p
TALE MGRM : O oelets TITLE IE’Ehange O Addition
NANiE STIEGEL, DONOVAN D HAME 3o
STREET ADDRESS | 1106 PALMER AVE smeeroress | [ 620 "/'98'9"”9 DR, /
orv-31-2p | WINTER PARK, FL 32789 oy-5-2p WINER ek  FL 32739
Tme O oelete R 0 ] Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-2IP CITY-ST-ZIP
TME {1 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-29 CITY-ST-2IP
TME O Detete TME O ctange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
E 3 Delete ME [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cIry-S1-2p

11. 1 hereby cerﬁg that the information supplied with this filing does not quality for the examptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affact as if made under cath; that | am a managing member or manager of the
limited liakility company red (o execute this report as required by Chapter 608, Florida Statutes.

s /o6 407293123

Daytime Prone #

he receivar or trustee @

SIGNATURE: .

AKD TYPED OR PRINTED NANE OF BIGKMMG Lm. ‘)ﬂﬁmmnm




