- *

2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Mar 24, 2005 08:00 AM
DOCUMENT # L00000011919 o Secretary of State

1. Enlity Name
LESLIE, L.L.C.

Principal Place of Buginess i 77777 7 A'Mailing Address

% SOUTHSTAR DEVELOPMENT PARTNERS, INC. % SOUTHSTAR DEVELOPMENT PARTNERS, INC.

255 AHLAMBRA CIRCLE, SUITE 312 255 AHLAMBRA CIRCLE, SUITE 312
s et — 11T TR
01252605N0 Chyg-LLG CR2E0S3 (10/03)
DO NOT WRITE IN THIS SPACE PR e
65-1045550 Not Applicable
5. Cenificate of Status Desirad O $5.00 Aditionsal

Fee Required

8. Name and Address of Current Registerad Agent

B&C CORPORATE SERVICES OF GENTRAL FL. INC. '
390 N. ORANGE AVENUE, SUITE 1400 DO NOT WRITE

ORLANDO, FL 32801 IN THIS SPACE

8. The abova named entity submits this statement for tha purposea of changing its registerad offica or registared agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of ragistered agsnt, .

SIGNATURE

Signature, lypad of printed namwhag‘wst.ared agent and [itle if applicable ' MNOTE Regisiared Agent signature requirea when rainstaling) b DATE

Filing Fea is $50.00

Due by Nay 1, 2005
5. —__ MANAGING MEVBEHD/MANAGERS o } e — S i
TITLE MGR T e = e Rt 110 i Ty oo o e
NANE BENSON, NATHAN D
STREETADDRESS | 448 VIKING DR., STE. 220 ffﬂi‘iliih‘s I I,i{: {i'i"ﬂ'
or-snze | VIRGINIA BEACH, VA 23452 N iy e
o ooNR, Mz — e &Sy b -G LU 50, LD
NAME GOTTLIEB, RAYMOND L

STREET ADDRESS | 448 VIKING DR., STE. 220

CIrY-ST-2IP VIRGINIA BEACH, VA 23452

— . — = et = T o Cm— e
NAME

amsar DO NOT WRITE

ms TN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-7IP

T"LE — . = - - Tomee M L e e i s
NAME

STRELT ADDRESS
CiTy-5T-21P

— = B - B = am i e b tTooTTITLr
NAME

STREET ADORESS
CITY-S7-2IP

1. | hereby certify that the information supplied with this filing does not quéTi’fy for the exempticn stated in Section 119.07(3){i), Florida Statutes. ) further certify that the information
inciicaled on this repert is true and accurate anglhat my signature shall have the same legal effect a3 if made under eath; that | am a managing member or manager of the
limited liability company or the receiver or tr empowerad lo exocute this report as required by Chapter 608, Florida Siatutes

SIGNATURE:

SIGNATURE AND Pﬁﬁ PRINTED NAME DF SIGNING MANAGING MEMBER, OF AUTHORIZED REFRESENTATIVE "7 pae Daytima Prone ¥

U




