2006 LIMITED LIABILITY COMPANY " 'FILED

ANNUAL REPORT j Apr 24, 2006 08:00 AM

DOCUMENT # L03000037549 Secretary of State
LEARY FAMILY LLC |
Piincipal Placa of Busingss - Mailing Address ' ‘:
meems  gsems -
R
03302006 Na (j:hg-LLC CRZEQE3 (11/05)
DO NOT WRITE IN THIS SPACE < FE N FopiedFor
20-0269309 Not Applicable
8. Cedtficate of Status Deshed [ gg-ggqﬁf:;‘ma'

6. Rame and Addrass of Current Rogistered Agent

ROBERT F. VASON, JR., P.A. 7 _ ' DO ﬁOT WRfTE

501 E. FIFTH AVE.

MOUNT DORA, FL. 32757 iN THIS SPACE

8. Ths above named antity submlts this statement lor the purpose of changing its registered office or registered agent, or bath, I tha Statg of Florida. | am famillar with, and accept
the obligations of registared agant, ; 1

SIGNATURE

Sigralwre, lypst or prirted rame af registered agent and s T applcable QUOTE Registesad Agent sipratre rebuired when relnsiaing) OATE

Fillng Fee is $50.00 :
Dua by May 1, 2068 ! )

9. MANAGING MEMBERS/MANAGERS

WLE MGRM '

NAME LEARY, TAMRAP

STRECTAODRESS | 1115 EAST LIVINGSTON ST

omv-srzr | ORLANDO, FL 32803 B T N - UoooQns3i21a

o MGRM ‘ 0505/ 0080 Us-ua0r wr_
NAME LEARY, WILLIAM N - - o

STREES ADORESE | 1115 EAST LIVINGSTON ST
cirY-§7-2F QRLANDOQ, FL 32803 ) -

THE
NAME

omerae DO NOT WRITE

. IN THIS SPACE

MAME
STREET AGURESS
STy -51-2F
TME
RAME
STREET ADDRESS
iTy-51-2p
TIRE
NAME
STREET ADTRESS
Lay- §7-ap
11. 1 hereby cerlify that the information supolied with this Ifing doss rot quatlily for the exemptions conlained in Chapter 118, Florida Statutes. | turlher certily that the Information
indicated an this report is true and accurate and that my signature shall have the sama lagal effect as if made under oath, lhéi 1 am a managing mamper of rmanager of the
fimited Hakility compary or the (aces tee ampowerad 1o exetute this repont as required by Qhap!ar G608, Flackda Stabgles.
&
' 1
SIGNATURE: A2, orieiam A _Caria 9’/3,/06 oI-PY/-1NS
SISRATURE AND TYPED O PRINTED NAME OF SfoNING m/nvﬁs MEKBER, OR AUTHORIZED REPRESENTATIVE [¢) Dais Dayiima Praae

o



