[

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

Mar 24, 2008 08:00 A

DOCUMENT # L03000017112

1. Entity Name
BLAIR HOMECRAFTERS OF LEESBURG LLC

Principal Placa of Businass Mailing Address

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

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

DO NOT WRITE IN THIS SPACE .

FILED

Secretary of State

AL A A

03132008 No Chg-LLC CR2E083 (12/07)

4. FE) Number Applied For
42-1591585 Not Applicable

8. Certificate of Status Desired O $5.00 Aditional

Fas Required

6. Name and Address of Current Registared Agent

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

]

DO NOT WRITE .
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of ragistered agent and tle it apphcable

(NOTE: Registered Aganl signatura reéquired when renstanng)

DATE

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

MGR

BLAIR COMMUNITIES, INC

11300 FOURTH STREET NORTH, SUITE 200
S§T. PETERSBURG, FL. 33716

TALE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-5T-21

TITLE

NAME

STREET ADDAESS
CITY-51-21P

TTLE

NAME

STREET ADDRESS
CiTY-5T-2F

G

TME

NAME

STREET ADDAESS
CIry-81-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-21P

DO NOT WRITE
IN THIS SPACE - -~

11. | naraby certify that tha information supplied with this iling does not qualify for the exermptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made unger cath; that | am a managing member or manager of the
limited liabilty company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Sigalysls.g/og

SIGNATURE:

Coonddl.

Julie V. Fanelli

(727) 577-5522

SIGNATURE AND TY#IJ OR PRINTED NAME OF 1

-y
G‘ING MANAGING MEABER. OR AUTHORIZED REFRESENTATIVE

Caytrna Pnona ¥

\/




