2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Mar 07, 2005 08:00 AM

DOCUMENT # L03000017112 Secretary of State

1. Entity Nama

BLAiR HOMECRAFTERS OF LEESBURG LLC B

Principal Place of Business _ o _;iajisngAddress _

11300 FOURTH STREET NORTH, SUITE 200 ~_1130G FOURTH STREET NGRTH, SUITE 200

ST. PETERSBURG, FL 33716 ST. PETERSBURG, FL KxTA o
02152005N0 Chg-LLC CR2E0383 (10/03)

DO NOT WRITE IN THIS SPACE PR==Top— Fpmted¥or
42-1591585 Not Applicable

5. Certificate of Status Desired M/ ?E’e‘gg‘ L.:\i?;‘;tional

6. Neme and Address of Current Registered Agent

:Eéég%thﬁqula gTRE_ET NORTH, SUITE 200 o DO NOT WRITE
ST. PETERSBURG, FL_33716 = . ’ IN TH'S SPACE

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

SIGNATURE S —— - S—— - -
Signalure, Lyped or printat! name of registared agent and tide i appifcabls, MTE Reglstared Agant Sigratura raguired whon reinstating) - DATE

Filing Fee is $50.00
Due by May 1, 2005

5. MANAGING MEMBERG/MANAGERS . . e B o

Tme MGRM ' e T RE e e

NAME BLAIR HOMECRAFTERS, INC,

STREET ADDRESS | 11300 FOURTH STREET NORTH, SWTE 200 . ULL}B;}BE‘"E’ 188

omv-srar_ | ST.PETERSBURG, FL 33716 : — 03-08/05-800D1-003 55.00
e

NAME

STREEY ADORESS

CITY-ST-2P

e T o B i -
NAME

onvsrar DO NOT WRITE

. B o IN THIS SPACE

NAME
STREET ADDRESS
CITY-sT-2P

TiE

NAME .
STREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

11. | haraby certify that the informaticn suppl’ed with this flllng does not quahfy for_the exemption stated in Section 119, 07(3)(1), Fidrida Statutes. | further certify that the information
indicetod on this repert is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited Fability scompany or the receiver gr trustes empowered to execuie this report as required by Chapter 608, Florida Statules.

SIGNATURE:

IGNING MANAGING MEMPER, OR AUTHORIZED REPAESENTATIVE

o —— " —=



