FILED
2005 LIMITED LIABILITY COMPANY. Apr 14, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # 1010000141 79 04-14-2005 90026 005 ****50.00

1. Entity Name
LEEWARD PROPERTIES, LLC

Principal Place of Businass Mailing Address

6015 SW HWY 200 P.0. BOX 1476
SUITE 101 OCALA, FL 34478 2 0 0 32 4 9 B
OCALA, FL 34474

3233 SE Marlcamp Road .
Suite, Apt. #, etc. Suits, Apt. #, etc.
Suite 601 02022005 Chg-LLC CR2EQ83 (10703}
Cily & State City & Stata 4. FEI Number Applied For
Ocala FL 59-3740749 Not Appticable
Zip Country Zip Country . . $5.00 Acditional
! 5. Certificate of Status Desired -+ Acditiona
34471 Marion - O Fee Required
- 6. Name and Address of Current Reglstered Agent ™ ~ ’ 7. Name and Address of New Registered Agent
Name
LEEWARD, DIRK J 5 v o5
6015 SW HWY 200 traet Address (P.O. Box Number is Not Acceptable)
SUITE 101 . 3233 SE Maricamp Road
OCALA, FL 34474 Suite 601
City | Zip Cods
Y Ocala FL 34471
8. The above named entity submitethi the purpose of changing its registered office or registerad agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registers,
stanaTURE' _BY _ ‘Dirk J. Leeward , M/ -
B T SignatgeSumetl or printed name of reisterad agent and titke it = (NOTE: Registered Agent ugnmuﬁ required whan reinstating) .
‘Filing Fee Is $50,00
Due by May 4, 2005
9. ' . MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
nme | MGRP 0O elete TME ' Ol change [ Additien
NAME LEEWARD, DIRK J NAME
SREETADDRESS | P.O. BOX 1476 STREET ADDRESS
CITY-SI-21P QCALA, FL 34478 CITY-ST-21P
TITLE O delete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-ZIP CITY-ST-2IP
TiME O Delete TIME [ Change {7 Addition
NAME, _ ] e - . - BAME © = e |- oo g ©m——— - — R
STREET ADDRESS |- STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TTLE O Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
THLE O3 etets TME - [Jchange [ Addition
NAME NAME
STREET ADDRESS . ) STREET ADDRESS
CITY-8¥-2IP . oty o - ) "CITY-ST-2P
TITLE . - [ palete THLE [ Change [ Addition
NAME TR - : NAME
SREETADDRESS | © 1 o T T . STREET ADDAESS
ery-st-zp | . o . ) . | om-st-ze L
11! hereby cemfy that the |nformatlon supplied with (hlS hlmg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accuraja.agd that my slgnature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
limited fiability company or the receivesed 1 ed to execute this report as required by Chapter 608, Florida Siatutes.
SIGNATURE: BY: Dirk J. Leeward /9’6/!' %/
SIGNATURE Al OR PRINTED NAME OF BIGMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REﬁBEN‘I’ATNE Date Daytime Phone #




