FILED

2006 LIMITED LIABILITY COMPANY
Jul 07,2006 8:00 am

ANNUAL REPORT

DOCUMENT # 102000014390

1. Entity Name

LEECO INVESTMENT PROPERTIES LLC

Secretary of State

07-07-2006 90065 020 ****50.00

Mailing Address

27271 MEDALLIST LANE
NAPLES, FL 34109

Principal Place of Business

2721 MEDALLIST LANE
NAPLES, FL 34109

A

IR

2. Principal Place of Business 3. Mailing Address
A836 Silverlest £n 28538 Silverleat Ial
Suite, Apt. 4, etc. Suite, Apt. #, etc. 07052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
 Naples  FL Neples |, (2 03-0456040 Not Appiicable
Zip Country zip ! ’ Country i - $5.00 Additional
3‘_”05’ 3032 us. 34/05-_ $032 U.S. 5. Certificate of Status Desired d Foe Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BRADLEY, WILLIAM J
2721 MEDALLIST LANE Street Address (P.O. Box Nurmber is Not Acceplabie)
NAPLES,FL 34109
o 2536 Silver feaf LN
P City Zip Cogle
P 4 NGDIC'S FL 34}05—3032—

purpose of changing its registered office or registered lagenl, or both, in the State of Florida. | am familiar with, and accept

his staternent fo,

8. The above named ephty subg
the obligations of rggis .

SIGNATURE

o/ 20/06
oate

Signature, typed or printad name of registered agent and lle | apolf-abla.

(NOTE: Registered Agenl signature required when remsiating)

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TIME MGR 7 Detete TMLE M&R ¥ Cange [ Addition
NAME BRADLEY, WILLIAM J NAME gravley , W lliam T,

STREET ADDRESS | 2721 MEDALLIST LANE STREET ADDRESS 1 2538 Silven leaF &N

CIY-ST-2IP NAPLES, FL 34108 CITY-ST-2IP Maples  Fe P05 - jo32

Tme 1 Deiete e o D) Cange (] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIMLE [T pelete TME [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2P CITY-ST-2P

TITLE [ petete TILE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-ST1-2IP CITY-ST-2IP

TILE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2IP

TILE [T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZIP CITY-S3i-1IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is frue and accurgle and that my si ure shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or thertegeiver, o execute this report as required by Chapter 608, Florida Statutes.

[ 209F

3
%c?/z!y

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE




