FILED

Jun 07, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

06-07-2006 90069 014 ****55.00

DOCUMENT # L03000012458
1. Entity Name
LEEDOM GROUP LLC
Principal Place of Business Mailing Address
POST OFFICE BOX<283- §ib POST OFFICE BOX #28% $ib I
DESTIN, FL 32540 DESTIN, FL 32540 2 0 047 1 1 2
E e e RGO AR EA R
Sute. Apt. 4. elc. Suie Apt. 4, etc. 05022006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number | Tapplied For
56-2341988 | [Not Applicable
ap Country Zip Gountry 5. Ceriificate of Status Desired [2( ?ese 'ggﬁzﬂ“""“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent o= -
Name
PERKINS, THEODORE M JR. bonald B. leepsM
320 HIDEAWAY BAY DRIVE Street Address {P.0. Box Number is Not Acceptable)
DESTIN, FL 32550 -
340 ViniNgs {WA4 Blv.
Ci . Zip Cod
[ " Deskil FL | *55¢4)

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

sanature _ DoNald B. LEEDe 05/22./06
Signature, yped of printed name of regi agent and pie (NOTE: Rogy(mu Agent signature requrad when rensiabng) Foate 7
/S 7/
Filing Fee is $50.00 Make check payable to
Due by Septamber 6, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM 1 pelete TITLE [ Change [ Addition
NAME LEEDOM, GREG NAME
SIREET ADDRESS | PO BOX 816 STREET ADDRESS
cIY-ST-2IP DESTIN, FL 32540 CTY-ST-21P
TLE MGRM 3 Detete TLE [ Change [ Addition
NAME LEEDOM, DONALD B NAME
SIAEET ADDRESS | PO BOX 816 STREET ADDRESS
CITY-ST1-21P DESTIN, FL 32540 L CITY-ST-29
e MBR ﬂ;ew e I change [ Addtion
NAME PERKINS, THEODORE M JR. NAME -
STREET ADDRESS | PO BOX 1283 STREET ADDRESS
CITY-§1-2IP DESTIN, FL 32540 cirY-§1-29
e [ Delete TLE O change L] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CITY-ST-2IP
TALE 7 Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TiNE [ Delete TILE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-SE-2IP

11. 1 hereby certify that the information sypplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this reportis true and afcurate and that my signature shall have the same legal effect as if made under gath; that | am a managing mamber or manager of the
limitad liability company or the receifer or trustee ampowerad to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: ) s5/22/0h 5% 699-P07/

SIGNATURE AND TYPED OR PRIN @ AGER, OR ALTHORIZED REPRESENTATIVE Wate Daytime Prone #




