2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L02000021089

1. Entity Name

LEIBRA, LLC

Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90233 008 ****55.00

Principal Place of Business

1400 CHARLETON DRIVE
MONTGOMERY, AL 36106

Mailing Address

OFP, AL 36467

615 WOODHAVEN DRIVE

Business

havess Deive

ZPrincipal Place 3. Mailing Address

15

TN DA

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

02022004  Chg-LLC CR2E083 (10/03)
ity & State City & State 4. FEI.-Number Applied For
*Q—P;p" ro— l’" e = ——— e —16-1623962~ 3 Nol Applicable |
n ¥ 7 N -
Zip Country e Gountry 5. Certificate of Status Desved  [f,  $9+00 Additional
Ay lb7 JideTn Fee Requirad
6. Name and Address of Curvent Reglaterad Agent 7. Name and Address of New Registered Agent
’ Name

BRANNON, GEORGE T SR.
14 CLAYTCN LANE

SUITE 14

GRAYTON BEACH, FL 32459

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entily submits this statement tar the purpose of changing its registered office or ragistered agent. or both, in the State of Florida. | am tarmiiar with, andg accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or prinkect naTe of registered agenl and EHio 1 applicacic.

{NOTE: Reg:slered Agenl s:gnaty-c requrcd when reinslatng)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department ot State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O pelete e gpnange [ Addition
NAME SULLIVAN, JIM . NAME

STREET ADDRESS | P.O. BOX 134 g e . | smermes [6 15 LL)OOA "\Pe"_del-) D’b . )
CITY-SF-2¢ MONTGOMERY, AL 36101 av-ste - (Db H L YA g L7 s "
TE MGR P peete TME ' Clchange [ Addtion
NAME SULLIVAN, SUSAN T NAME
SWREET ADDRESS | 1400 CHARLETON DRIVE I STREET ADDRESS
CY-ST-2P MONTGOMERY, AL 36106 CITY-ST-2P -
e [ petete THLE [TChange 7} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-$1-2P
TINE [ Delete TTRE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P I CrTY-ST-7IP .
e {1 Deiete TME A [change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS ‘
ciTY-57-2P CITY-SF-2P
TME £ Delete TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-§F- 2P CiTy-St-2P

1. | hereby certity that the information supplied with this tiling does not quality for the exemplion slated in Section 119.07(3)(), Florida Statutes. | further certily tha the information:
indicated on this report is frue and accurate and that my signature shalt have the same fegal etfect as it made under oaih; that.l.am a managing memper.or manager of the ____ _
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapler 608, Florida Siatutes.

shununeﬁ@"\@

B34-(493-3147
2—-27— 0% 1

SIGNATURE AND TYPED OR P?}ITED NAME OF SIGNING MANAGIHNG MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

Dale ‘Duywrn Pheno #

/4



