FILED

Jan 18, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

DOCUMENT # L02000020258 01-18-2005 90183 047 77730.00
. Entity Name
LEI%BFDO INVESTMENT PROPERTIES, L.L.C.

Principal Place of Business Mailing Address 2 0 0 0 2 4 5 4

510 EAST ZARAGODZA STREET 6806 SEYBOLD RD

MADISON, W1 53719 MADISON, W1 53719
A0 AR
DO NOT WRITE IN THIS SPACE e s
42-1546854 Not Applicable
5. Cortficata of Status Desirod__ [ $9-00 Additonal

-Fee Rogulred — —-

= N i 2 T s e e T T D e i e == Lz o

8. Name end Address of Current Rogistered Agent

510 EAST ZARAGOZA STREET DO NOT WRITE
PENSACOLA, FL 32501 IN THIS SPACE

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

SIGNATURE

anmzum, typed or printed name of reg agent and titke it (NOTE: Registered Agent signaturs required when reinstating) DATE

Filing Fee Is $50.00
Due May 14, 2005

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME BRYAN, WILLIAM C

STREETADBRESS | PO BOX 2006
GY-57-2P KROXVILLE, TN 37901

TmE MGRM
NAME SCHUTZ, DAVID A
STREET ADDRESS | 6806 SEYBOLD ROAD

onv-sT-zP | MADISON, Wi 53719
e ' o
NAME

it DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T1-2I

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

Tme .

NAME

STREET ADDRESS
CITY-S1-2IP

11. | hereby certity that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certity that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited Hability company or the receiver or trustee empowerad Lo executa this repoit as required by Chapter 808, Florida Statutes.

SIGNATURE: (I C 77—~
T e e

SIGNATURE AND NG MEMBER, ORf AUTHORLZED REPRESENTATIVE Oata Daytime Phone ¥

\Jr




