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2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L00000014040

1. Entity Name
LESLIE MEMBER FORMS LLC

Principal Place of Business Mailing Address
6450 HAWKINS ROAD P.0. BOX 4008
SARASOTA, FL 34241 SARASOTA, FL

FILED |
Apr 16, 2007 08:00 A
Secretary of State
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CR2E083 (11/05)

4. FEl Number

10-4322752

Applied For
Nt Applicable
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5. Certificate of Status Dssired

0O $5.00 Addltional

Fee Requirau

8. Name and Addrass of Current Reglmored Agon!
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8. The ahove named entity submits this statement for the purpose of changing s registered cffice or registered agent or beth, in the State of Florida, | am famlllar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, typed or pontad name of egsierad agent and [t | appicable

(NCTE Ragrstaiad Agent signature requirad when ranslating)

DATE

Filln
Due

Fee Is $50.00
y May 1, 2007
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9. MANAGING MEMBERS/MANAGERS
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LEVY, LESLIE
6450 HAWKINS RD
SARASOTA, FL

TITLE

NAME

STREET ADDRESS
CTY-ST-2IP
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TITLE

NAME

STAEET ADDRESS
CITY-ST-21P
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STREET ADDRESS
CIFY- ST-2P
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11. | hereby certify that the information supplied with this filing does not qualify for the exsl F
indicated on this repart is true and accurate and that my signature shall have the same

SIGNATURE: u Lc,a

tions cortained in Chapter 119, Fiorida Statutes. | further certify that the infermation
agal effect as if made under oath; that | am a managing member or managar of the
limited liakility company or the receiver or trustee empowerad to execute this report as raquired by Chapter 608, Florida Statutes.

(941)923-8481

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING IIANAGIN?‘EHBER. OR AUTHORIZED REPRESENTATIVE
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