2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 101000014179

1. Entity Name

LEEWARD PROPERTIES, LLC

Principal Place of Business

3233 SE MARICAMP ROAD

SUITE 601

Mailing Address

P.0. BOX 1476
OCALA, FL 34478

FILED
Mar 31, 2008 8:00 am
Secretary of State

(03-31-2008 90270 007 ***138.75

50018420

OCALA, FL 3447

L #, . ite, . # .
Suite, Apt. #, elc Suite, Apt. #. elc 01212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apptied For
59-3740749 Not Applicable
Zip Country Zip Country i i $5.00 Additional
) o 5. Certificale of Status Dasired d Fee Required
6. Nama and Address of Current Reglstered Agent 7. Namo and Address of New Registered Agent
Name

LEEWARD, DIRK J
3233 SE MARICAMP ROAD Street Address {P.0. Box Number is Not Acceplable)

SUITE 60t

OCALA, FL. 34471

City FL I Zip Coda

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

iuré. typed or prnted name of regrstered agent and uthe iIf apphcatie . ({NOTE: Ragstared Agent signature required when rewnstating) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSJCHANGES

THLE MGRP O cetete TITLE O Change  {J Additien
NAME LEEWARD, DIRK J RAME

STREET ABORESS | P.O. BOX 1476 STREET ADDRESS

GITY-ST-2IP QCALA, FL 34478 CITY-ST-2IP

TLE O pelete TILE [Jchange  [J Acdition
NAME HAME

STREET ACORESS STAEET ADDRESS

LY -ST-7IP CITY-ST.2IP

TLE [ pelate TITLE [ change [ Addition
NaME T T T NAME . - -

STREET ADDRESS STREET ADDRESS

CITY-§1-2P Cliry-51-2p

HILE O petete TILE O change [ Aadilion
RAME NAME

STREET ADORESS STAEET ADDRESS

CITY-$1-2P CITY-ST-ZiP

TiiLE O Getete TITLE O change [ Addilion
NAME NAME

STREEF ADORESS STREET ADORESS

CIrY-S1-2P CIrv-$1-2P

TiTLE ] Delete TILE [ change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P - . ClIy-§1-2P

11. I hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and acgurate and that my qrie shall have tha same laegal effect as il made under oath; that | am a managing member or manager of the
limited kability company or the receiver or 55 € e @’exacute this repor as required by Chapter 808, Florida Stalutes.

SIGNATURE: DY & 3/ 27/0%

SIENATURE AND THPEDSELPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




