2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

Mar 28, 2007 8:00 am
Secretary of State

(03-28-2007 90183 016 ****50.00

DOCUMENT #L01000014179

1. Entity Name

LEEWARD PROPERTIES, LLC

Principal Place of Business

3233 SE MARICAMP ROAD
SUITE 601
OCALA, FL 34471

Mailing Address

P.0. BOX 1476
OCALA, FL 34478

DRI RN

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, elc.

Ap ad 01042007  Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FEI Number Applied For
59-3740749 Not Applicable
g Country Zp Country 5. Certificato of Status Desired (] 99-00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent
Name

LEEWARD, DIRK J

3233 SE MARICAMP ROAD Street Address (P.O. Box Number is Not Acceptable)

SUITE 601

OCALA, FL 34471

Zip Code

o FL

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

SIGNATURE

Signature, typed o printed name of registered egent and title d applcable {NOTE' Ragrsiared Agent signature requied when reinststing) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Filorida Department of State

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES

T MGRP 03 Delete e [Jchangs [ Addilion
NAME LEEWARD, DIRK J NAME

STREET ADORESS | P.Q. BOX 1476 STREET ADDRESS

Chy.ST-ZIp OCALA, FL 34478 CITY-5T- P

TILE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy- §7- 2P CITY-S1- 219

e O Delete TtE [J change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CIT¥-ST-2IP CIY-§1-2IP

T1LE O oelets TITLE {O change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CliY- 5728 CITY-51-2P

L 7 petete TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S-2p CITY-S1- 2P

e i) Delete T [ change [ Adattion
NAME HAME

STREET ADDRESS STRELT ADDRESS

Ty -Si- 2P CITY-S1- 2P

11. | hereby cerﬁg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recasiver or trustee empgwarad to execute this report as required by Chapter 608, Florida Statutes.

siGNATURE: DY o res 3/ 2402

SIGNATURE AND TYPEC"OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE \ Dale

Daybme Phong #




