ANNUAL REPORT

2007 LIMITED LIABILITY COMPANY

DOCUMENT # L03000037549 y

FILED
Mar 12, 2007 08:00 A

1. Entity Name

LEARY FAMILY LLC Secretary of State

i

- Principal Flace of Business Mailing Addrass il

1115 E. LIVINGSTON ST. 1115 E. LIVINGSTON ST. :
ORLANDO, FL 32803 ORLANDO, FL 32803 ;
03052007 No Chg-LLC CR2E083 (11/05)
Do NOT WR ITE l N TH ' S S PAC E 4, FE| Number Applied For
20-0269309 Not Applicable

$5.00 additional

5. Certificate of Status Desirea 0O Fee Requirad

6. Name and Address of Current Reglstered Agant

ROBERT F. VASON, JR., P.A.

501 E. FIFTH AVE. DO NOT WR'TE
MOUNT DORA, FL 32757 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep
lhe obhigations of registered agent.

SIGNATURE
. Signature, typéd or pnnted name ot mgistared agent and oife «f applicatia (NOTE: Ragisterad Agenl signaturs raguired whan ranstating) DATE

Flling Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
THTLE MGRM
NAME LEARY, TAMRA P

STREET ADDRESS | 1115 EAST LIVINGSTON ST
CITY-ST-2IP ORLANDO, FL 32803

TILE MGRM

NAME LEARY, WILLIAM N HOOnOnsE301S

STREETADDRESS | 1115 EAST LIVINGSTON ST D242 1A07-B30035-014 50,00
oTY-sT-2P | ORLANDO, FL 32803

TITLE

NAME .

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTy-8T-2P

TITLE
NAME
STHEET ADDRESS l
CITY-S5T-ZP

TITLE

NAME

STREET ADDRESS
CITY-87-2P

11. | heraby cartily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutas | further certify that the information
indicatad 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
limited liability company or the raceiver or trustee empowered to execute this report as required by Chapter 608. Flarida Statutes.

smmrunﬂ/ﬁn Wi A LEAAY 2)slzon) (oD EW-US

SIGNATURE AN[ﬁ(PED OR PRINTED MHEMNG MANAGING MEMBER, OR AUTHORIZED REPRESEN‘I"TWE’ Datg Daytme Phona #




