2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 20, 2007 8:00 am

DOCUMENT #L03000017112

1. Entity Name
BLAIR HOMECRAFTERS OF LEESBURG LLC

ecretary of State

04-20-2007 90028 041 ****55.00

Principal Ptace of Business

11300 FOURTH STREET NORTH, SUITE 200
ST. PETERSBURG, FL 33716

Mailing Address

ST. PETERSBURG, FL 33716

11300 FQURTH STREET NORTH, SUITE 200

ARG A

FELICE, DAVID M
11300 FOURTH STREET NORTH, SUITE 200
ST. PETERSBURG, FL 33716

v

2. Principal Place of Business - No P.O. Box # 3, Mailing Address

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

P p 04062007 Chg-LLC CR2EO083 (12/06)
City & Stale City & State 4. FEI Number Applied For
42-1591585 . Not Applicable
Zip Country e Country 5. Certificate of Status Desired . $5.00 Additional
Fea Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Raegistsred Agent
Name

BLAIR COMMUNITIES, INC.

Strest Address (P.C. Box Number is Not Acceptable)

11300 4th St. N., Suite 200

€% 3t. Petersburg FL.|§B?T6

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

, M. Felice

4/18/07

THegmterac Agent signalure required when reinstaiing)

DATE

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR [ Delete TITLE O Change [ Additien
NAME BLAIR COMMUNITIES, INC NAME
SIREETADDRESS | 11300 FOURTH STREET NORTH, SUITE 200 STREET ADDRESS
CITy-51-21F ST. PETERSBURG, FL 33716 CiTY-ST-2IP
TITLE O pekte TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GilY-S1-2iP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TIMLE [ Delete TITLE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-2iP
JMLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-21P CITY-51-21P
TILE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2IP

indicated on this report is true and accurate and thatl my sign
limited liability company or the receiver or trustee empowaer,

SIGNATURE:

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the infarmation
re shall have the same legal effect as if made under oath; that | am a managing member or manager of the
to execute this report as required by Chapter 608, Florida Statutes.

id M. Felice 04/18/07  727-577-997

snmum‘l(f mlp’ ﬁn OFf PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Dantime Phone #




