2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # LO3000030772 Feb 02, 2004 08:00 AM
1. Entiy Nams Secretary of State
LEAS, LEC
Principal Place of Business Madling Address
900 WESTPARK DRIVE 800 WESTPARK DRIVE
SUITE 300 SUITE 300
PEACHTREE CITY GA 30269 PEACHTREE CITY GA 30262
us Us 'i'fi
s T
R
Suite, Apt. £, stc, - Sute, Apt. #, elc, - MOORE - CR2E083 (11/03)
City & State City & State 4. FEf Number Appliad For
) Not Applicatie
Zip Country Zip Country - . $5.00 addiionat
5. Cenificate of Status Desived 1 Fee Required
6. Name and Addross of Current Registered Agent ) 7._Name and Address of New Registered Agent
Mame
BRUCE A. HAUGHT, P.A. ) - —
285 HIGHWAY 98 Street Address (P.O. Box Number is Not Acceptable)
SUITE 220 -
DESTIN FL 32540
City FL ' Zip Cede

8. The abuve named entily subrmits this statarment for the purpose of changing its reg;sléred office: or registered agent, or bath, in the State of Florida 1 am familiar wills, and accept
the obligations of registerad agent.

SIGNATURE I - . S :
Signatura, typed & printad came of regisiered agent and (e + apphcable {NORT Rems{ergﬁ Agent sigrahure requined when rensiabeg) o DATE _
_ FILE NOWIit FEEIS $50.00 =
Make Check Payable to Florida Depariment of State
PueByMay1,2004 - . . o
g9, MANAGING MEMBERS { MANAGERS e ADDITIONS  CHANGES I
fi1H3 MGRM 3 Detete TiITLE UQBQBEBESSSS T Chage [ Addition
NAME MULLER, ROBERT L i HABE 02/02/04-80123-008 50,00
STREET ADDRESS 8O0 WESTPARK DRIVE STREET ADDRESS
CiTe-5T-2IP PEACHTREE CITY GaA 30289 Y -S7-0F B
T MGRM 3 Delele TELE {3 Change [ Addition
NART GODFREY, TATE NAME
STREET ADDRESS 1800 WESTFARK DRIVE STREET ADDRESS
CITY-ST- 1P PEACHTREE CITY GA 30289 CHTY-S3-1P ‘
TiTee MGRM £3 Delete THLE CiChange [ Addition
NAKE MURPHY, PAT HAME
SIREET ADGRESS { Q00 WESTRPARK DRIVE STREET ADDRESS
CRY-5T-77 I PEACHTREE CITY GA 30269 CiY-ST-2F o
THLE 3 Delete ’ i3 3 Ghange [ Audition
NAME | HAME
STREEY ADDRESS SIREEY ADDRESE
CITY. ST 7P CITY-57-1P
TITLE [ telete e [ Chenge [ Acdition
NARRE NAME
STREET ADDRESS STREET AGDRESS
CTY-5T- 230 CITY-ST-2p
TBLE [ Delese TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-§1-2P CITY-5T-2P

1. | hereby certily that the informaton supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Floriga Statutes. | further certify that the information’
indicated on this report is irue and accurate and that my signature shall have the same legal eflect as if made under cath; that t am a managing member ar manager of the
trvited liability corapany or the receiver or trustee empowared to execute this report as required by Chapier BOB, Florida Satutes.

/?05”2/& Mb{/% {,L(’.kf" C
SIGNATURE: S el o, /y!amq%é; {,/L?A’f I -3855 7700

TLAE AND TYPEE OF PRINTED MAME OF SIGNING MANAGING HENHER, MANAGER, OR iﬁRORRED REFPRESENTATIVE Dlayting Phcna 4




