FILED

2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L03000017112 R 05-02-2006 90028 047 ***%55 00
1. Entity Nams
BLAIR HOMECRAFTERS OF LEESBURG LLC
Principal Place of Business Mailing Address
11300 FOURTH STREET NORTH, SUITE 200 11300 FOURTH STREET NORTH, SUITE 200
ST. PETERSBURG, FL 33716 ST. PETERSBURG, FL 33716
P SR IREAE AT
Suite, Apt. #, etc. Suite, Apt. #, eic. 04202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number Applied For
42-1591585 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Dasired ?g.ggqur:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent

Name
FELICE, DAVID M
11300 FOURTH STREET NORTH, SUITE 200 Street Address (P.O. Box Number is Not Acceptabla)
ST. PETERSBURG, FL 33716

e

City FL J Zip Code

8. The above named entity submils 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
tha obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tithe if appkcable. {NOTE: Aegistered Agent signaturs required whan reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. . ‘MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES

LT MGRM  ° ane Tme MGR Shange ﬁmmon
NAME BLAIR HOMECRAFTERS, INC. NAME air Commonties, Thc.

STREET ADDRESS | 11300 FOURTH STREET NORTH, SUITE 200 SREETADIRESS ||} Boe Fouwrin sﬁ‘rasya N3 Ste Z2po

crv-sr-ap | ST. PETERSBURG, FL 33716 CY-S-2p |54 Gedersiowra, L 3376

ME ’ [ petete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2F CITY-ST-21P

TME O Detete TMLE O Change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CITY-ST-2P

TME 1 pelete it O cange O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CImy-s1-7IP

TIME [ petete THME Ochange [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-S5T-2P

TiTLE [ oelete TME O Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-2P

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee smpowered to exscute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATURE AN




