2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 27, 2005 08:00 AM

DOCUMENT # L03000016653 Secretary of State
géﬂ%ﬁé"fms LEESBURG, LLC

2
il

Princibal Place of Business ; Maéiing Address
1900 THE EXCHANGE, SUITE 180 1900 THE EXCHANGE, SUITE 180
ATLANTA, GA 30339 = ATLANTA GA 30339
A . | . .. 03032005No Chg-L1C CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE Py - Rrpied For
. 30-0175907 Not Applicable

- 5 '$5.00 additional

5. Cerlificate of Status Desired Fee Required

T R T AT (Ao et

6. Name and Address of Gurrent Reglstered Agent

SN SN, ~ DONOTWRITE
MOUNT DORA, FL 32757 ‘ IN THIS : SPACE

8. The above named enlity submits this statement fos the purpase of changing ils registered office or registered agent, or both, Tn the State of Florida, | am familiar with, and accept
the obligabons of registered agent.

SIGNATURE e r—— o - - - - —
Signatwre, typed o7 peeted name of ragisiered agent and 1k ¢ appicabia, (MIOTE: Aegalered Agent signature required when ronstaling) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS &% 7~
TITLE MGR
NAME O'NEILE, TIMOTHY J JR.

STREET ADDRESS | 1900 THE EXCHANGE, SUITE 180
CITY-57- 27 ATLANTA, GA 30338 -

TILE
NAME }
Ut P
STREET ADDRESS EXEE
CITY-SY- 2P )

fITE
NAME

s DO NOT WRITE

T RS

STREET ADDRESS
cry-ST-7P

TE

RARAE

STREET ADDRESS
CITy-Sr-2P

TILE

HAME

STREET ADDRESS
CITY-5T-7P

11. | hereby uertily tat the afGimadon supplied with s filing doos not Gualify for the examption stated i Section 118.07(3)D. Florida Staiutes. | furiher certify that the informalion |
indicated on tus repop’ls true afid accuiale-s Grthat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Mo uiiee empowelgcliowexecylie this report as required by Chapter 608, Hor?zatutes.

SIGNATURE: el S 2y / a7

SIGHATURE AND TYFID CR PRINTED NAME OF Smanme MEMBER, OR AUTHCRIZED REPAESENTAYIVE { Date Daytime Phone #




