2004 LIMITED LIABILITY COMPANY

.7 ANNUAL REPORT (AR) FILED

DOCUMENT # L00000014040 Feb 20, 2004 08:00 AM
1. Entity Name Secretary of State
LESLIE MEMBER FORMS LLC
Principal Place of Business Mailing Address
6450 HAWKINS ROAD P.O. BOX 4009
SARASOTA FL 34241 SARASOTAFL
i e A
Suite, Apr. #. elc. Suite, Apt. #, etc MOORE CR2E083 (11/03) -
City & State City & State 4. FEI Mumnber Applied For
10-4322752 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| gifggql??:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IéESVC\;,f‘IIAEV?Ill_(IE\JS ROAD Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34241
City T FL l Zip Code

8. The above named entity submits this staternent for the purpose of cnanging its registered office or registerad agent, or both, In the State of Flonda | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE o . -
Signature, typod of orinted name of ragistered agent and hite f applicable, (NCTE Regsterod Agent sigralure required when remnslabog) DATE
FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Florida Department of State
) Due By May 1, 2004
9. MANAGING MEMBERS /MANAGERS 10. ] ADDITIONS / CHANGES
TITLE MGRM ] oelete ITLE nnNONasasas Clchange [ Addition
o LV s il U2/23/04-80002-013 SO0
STREET ADDRESS | 6450 HAWKINS RD STREEY ADDRESS - = i .
CITY-ST-2IP SARASOTA FL CITY-5T-2Ip
TTLE 7 Delete TIRE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-§T-21P
TILE 7 Oelete TITLE IChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADBRESS
CITY-ST-2IP ChY-8T-ZiP
e [ Delete TME {1 change [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-5T-2IP N CATY -ST-2iP
TITLE 3 oelete TITLE T cChange  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CiTY-5T-21P ]
HILE [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21F CiTY-5T-2iP

11. 1 hereby ceniify that the information supplied with this hling does nat quality for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the

limited liability company et the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ‘ 5L\—/ 21 /ﬂ ¥ (941)923-8481
" 1

RICNATHRE AND TYBEED B BERINTEDNY NAE OB SAMNING "ANA(‘NR AEUERECE MAMASED AP AIFTHAOEER HFDRBQ:NTAT’UF Pala Machere eces B




