FILED

:2‘004 LIMITED LIABILITY COMPANY Apr 29,2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # LO3000039465 04-29-2004 90062 036 ****50.00
1. Entity Name
CHAMPIONS LEESBURG, LLC
Principal Place of Business Mailiﬁg Address & q UJaduily
3772 WEST COLONJAL DRIVE ‘
OREANBO—32808 ORLANDO, FL 32808
s e s s i IR AR
240 9 "MaA SH
Suite, Apl. #, etc. Suite, Apt. #, etc. 04042004 Chg-LLG CR2E083 (10/03)
|ty & Stat City & Stale 4. FEI Number Applied For
e .8 6 “"’A ﬁ/ 3' ‘ff 77 g Not Applicable
Z\p q ({X Country Zip Country 5, Certificate of Status Desired O ?i.ggq::?edétional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HUMPHRIES, J. GREGORY ESQ.
C/O SHUTTS & BOWEN LLP

300 SOUTH ORANGE AVENUE, SUITE 100C

ORLANDO, FL 32801-5403

MName

Street Address (P.0. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named entity submils this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE L

Signature, typed o rinted name of registered agent and Wtle il apohoadle

{NOTE: Registered Agent signatu/® feduired when reinstatiegh DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10,

ADDIT!ONS/ GHANGES
IMLE ;;ﬁpmb'g_ 7 Delaie TITLE [] Change ] Addition
NAME e v is) Mﬁ.f MAME
STREET ADDRESS Y3 GoTr Ro STREET ADDRESS
OITY-5T-21F LA (w0 € RiNg e HFla 347284 | averze
TITLE MGt =M ra b e O delete TITLE [ Change [ Addition
NAME J' Ao C &1 (,f/é NAME
STREET ADDRESS Tl Iloe ST STREET ADDRESS
oY -5T-21P O Lo ho ~ 32717 CITY-§1-2P ‘
TITLE SecC - FAter 7 Detete THLE [IcChange [ Addition
NAME Tonat Lu ....,ol,c ! NAME
SREETADDRESS | @ (, (b £ ¢ song o) &t / cr SIREET ADDRESS
CiTY-5T-2P A LT vt e paingg ~{ 3174 r-sue
TITLE ¥ d ) pelete e [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ Delete TILE [JChange [ Addiiion
NAME NAME
STREET ADDRESS ~ § STAEET ADDRESS
CITY-ST-2iP cy-§1-zp
TITLE O pelate TIILE [J Crenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

11. | hereby cerlify that the information supplied with this filing dees not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report s true and accurate and thal my signature shall have the same legal elfect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapler 808, Florida Statutes

SIGNATURE:

SM -7:«-4'4—;.

S0 qo)-29-tuy

SIGNATURE ANDZPEYOR FRINTED NAME o/a

MVAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytme Phane #




