2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000033406

600
LAKELAND, FL 33801

1. Entity Name

LESLIE BARNES LLC

Principal Place of Business Mailing Address

500 S FLORIDA AVE 7843 NATURE TRAIL

us

LAKELAND, FL 33808 US

2. Principal Place otBusines§

Ave

3. Mamrm Addmss

MR, S0 Tl

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90027 013 ****50.00

UL

Suite, Apt. #. ﬁm Sullte Apt. #, elc. 01062004 Chg-LLC CR2E083 (10/03)

City & Stat City & State’ 4, FEI Number Applied For
"Toxevand , Fu | Taveland FL |98 R0 73

%’Qﬁoa Country %%?iﬁ Couninr%“ 5. Cerllficate of Stalus Desires [ Ease g?q 3:’;“"’"3'

8. Name gnd Addrese of Current Registered Agent

7. Name and Address of New Reghlered Agent

BARNES, L
7843 NATUI

LAKELAND,

P ——

ESLIE;,
RE TR

FL 339@' :

.‘.

Name~” = K)‘)(

Street Address {P.C. Box Number is Not Acceptable)

Tity

FL ' Zip Code

submﬂs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. am famitiar with, and accept

é// eloy

SIGNATURE _
Sgnatue, typo‘ci' p-\-m name of registeren agent and tdie if apphcanie, NBOTE: Registered Agent sgnatuie redured when renstang) DATE
. 3 Y
Filing Feeits, .60
Due by May 1, 2004
1.9 !1“ MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
WILE MGR - 5 1 detete TIE [ change ] Addition
HAME BARNES, LEsmEA NAME
STREET ADDRESS | 7843 NATURE TRAIL STRIET ADDRESS
CITy-57-2P LAKELAND, FL 33809 CITY-§7-2P
TmE [ pelete TE [ cnange [T Addition
NAME NAME
STREET ADORESS STREET ADORESS
CY-§1-2P CITY-ST-7P
M= — "=} - =" . - - — Coeee~ - - e - | - - - -~ {7 Change  [J Addition~
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-24F
HILE O delete TLE [ Change ] Ardition
NAME NAME
STREET AUDAESS STREET ADDRESS
CITY- 5129 CITY-ST-2P
TRE [ pelete TILE ) cChange  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-3P
TITLE 2] Deiee TILE Mchange £ Addition
NAME NAME
STREET ADDRESS STREET AJORESS
CITY-57-ZP CITY-ST-ZP

limited liability company or

SlGNATl{?N“E:

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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
receiver or UUmee empowered 10 execute this reporl as required by Chapter 608, Florida Stalutes.

Baug

%/Jt/ S43-0&-£5A)

UIUHE AND TYPED

PFIIITEDHAIIEOFm

MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE

Deyhrne Phone #




