>

' FILED

2004 LIMITED LIABILITY COMPANY Apr 30, 2004 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # LO0000010683

1. Entity Name

PIAS FAMILY LEESBURG, L.L.C.

Principal Piace ot Business Mailing Address
2211 5. FLORIDA AVENUE 2211 S, FLORIDA AVENUE
LAKELAND, FL 33303 LAKELAND, FL 33803
04282004 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE Py FomEa T
59-3673852 Mot Apphcable

$5.00 Adgitonat

8. Certuieaig oi Stutus Cesved
SrLILEiE wi Dlalud O Fee Required

6. Mame and Address of Current Registerad Agent

;201??#{\!0?1DAA\/E. DO NOT WRITE
LAKELAND, FL. 33803 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida 1 am famikar with, and accept
tha obligations of registered agent,

SIGNATURE

Signature wped or onnled naee of regrsreredd agent and ntie ! sppd atile (HOTE Regislered Agent signalure requwed when rainstatingy DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS
TILE MGRM
RAME FORTIN, W.R.

STREET ACDRESS | 2211 S, FLORIDA AVENUE
CIFY-51- 2P LAKELAND, FL 33803

TiTLE

NAME

STREET ADDRESS
Clyv-57. &

THLE
NAME

amatar DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CiTY-s1. 29

183

NAME

SIAEET ADDAESS
CITY .- SF- 2P

THLE

NAME

SIRELT ADDRESS
CIvY-s1-2IP

11. | nereby cerbly that the intarmation supnlied with this filing does not quality lor the exemption stated in Section 119 07(3)(i), Florida Statutes. § further certify that the information
ndicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under oalhy; that { am a managing member or manager of the
kmuted liability conpany or the receiver or trustes ampowared ta execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /V z/ %/ .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OF AUTHORIZED REPRESENTATIVE Date Davteme Phore #




