2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 11, 2008 8:00 am

ecretary of State
DOCUMENT # L0O3000037549
1. Entty Name 04-11-2008 90181 047 ***138.75
LEARY FAMILY LLC
Principal Place of Business Mailing Address “~m~ayg
1115 E. LIVINGSTON 5T. 1115 E. LIVINGSTON ST.
ORLANDO, FL 32803 ORLANDO, FL 32803
TR T TR AR AR
Suite, Apt. #, etc. T Suite, Apl. #, etc. 03062008  Chg-LLC CR2E083 (12/06)
City & State 7 City & State 4. FEI Number Applied For
20-0269309 Not Applicable
ap . Country Zip Country 5. Certficate of Status Desired [ ?i'ggqtﬁf:c:“ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERT F. VASON, JR., P.A.
501 E. FIFTH AVE. Street Address (P.Q. Box Number s Nt Acceptable)
I\_/IOUNT DORA, FL 32757 -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ( am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signaturs, typed o printed name of registered agent and tite it apphcabla. (NOTE: Regisiered Agent signalure required whean reinslating) DATE

FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES P
TmLE MGRM O pelete TITLE MThange [ Addition
NAME LEARY, TAMRA P NAME Sg'
STREET ADERESS | 1115 EAST LIVINGSTON ST STREET ADDRESS | Z\RD Park Ave, 0. 3 aa
om-st2¢ | ORLANDO. FL 32803 oS \veder Pa b Fl. 23183
mE MGRM O Delete e ! [Change [ Adition
NAME LEARY, WILLIAM N NAME
STREET ADDRESS | 1115 EAST LIVINGSTON ST stageT o0mess | D \PO Par ¥ Rive 0, | She 3399
arv-si-zP | ORLANDO, FL 32803 oSt I\ Yinde e Yack  FL 3R
TITE O3 velete e ! Chchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P
TITLE [ Delete TIIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TTE (1 peigte TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5§7-ZiIP CITY-87-2IP

11. | hereby certify thal the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as it made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4/.4//( Meme 4 !4!39 (40D E23- Qg

SIGNATURE AND TVPE{QR PRINTED NAME QF SWG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone o




