. FILED
2006 LIMITED LIABILITY COMPANY Apr 25, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # L03000039465 04-25-2006 90017 046 ****50.00
1. Entity Name
CHAMPIONS LEESBURG, LL.C
Principal Place of Business Mailing Address
2408 W MAIN ST 3772 WEST COLONIAL DRIVE
LEESBURG, FL 34748 ORLANDO, FL 32808
F e v [ A L R

Suite, Apt. #, etc. Suite, Apt. #. etc. 04172006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

75-3148778 Not Applicable
Zp Country Zp Country 5. Cenrificate of Status Desired (| §5'00 Additional
ee Requirad
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
me +
HUMPHRIES, J. GREGORY ESQ. 47 "200“ ariol Coap ""V:{-/ 0F Oe/4nip
C/O SHUTTS & BOWEN LLP Street Address (P.O. Box Number is Not Acceptable)
300 SOUTH ORANGE AVENUE, SUITE 1000 300 Ca Ut bdAse” Ave.
ORLANDO, FL 32801-5403 5“/7‘? /0 o0 @"‘é p,’..)
C -
Yo afendo FL | 358045

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

the ODHQM (& ;
SIGNATURE J,Gregory Humphries, V.Pres. 4-21-0¢
Siqgfum. typed o prinied name of registered agenl and tite if apphicatie. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGR O pelete TMLE [ Change [ Addition
NAME MEALEY, KEVIN NAME
STREET ADDAESS | 9413 GOTHA ROAD STREET ADDRESS
GITY-5T-21P WINDERMERE, FL 34786 CITY-51-2IP
TITLE MGRM 7 Delete TITLE [AcChange [ Agdition
NAME MEALEY, DONALD C NAME
STREET ADDRESS | 9216 SLOANE ST, STREET ADDRESS
cry-s71-217 ORLANDO, FL- 32827 Ciry-$1-2IP
TITLE MGR O petste TILE mChange [ Aadition
NAME LUMPKIN, JOHN NAME ,
STREET ADDHESS |-266-EEMON-HIL-GF smesronness | / 4357 BearDE@WATEA Prile
CTY-S1-20  PAEFAMONTESPRINGS FL—32744 orv-s-2 | LoApce  Maky Sl 32794
TITLE 3 Delete TITLE [ Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2ip CITY -ST-2IP
TILE 7 Detete TTLE (I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-21F CiTy-S7-2IP
TITE O pelete TITLE O crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CITY-ST-ZIP

11. | hereby certify that the information 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 that my signature shall have the same legal eflect as if made under oatn; that | am a managing member or manager of the
limited liability company or thetecaiver or trustee empowered to axecute this report as required by Chapter 608, Forida Statutes.

SIGNATURE: Donald C. Mealey ‘/A?AJ & ¥02-L9/ 1Y

TURE AND TYPED Off PRINTED KAME OF SIGNING ,‘mmno MEMBER. MANAGER, OR AUTHORIZED REPAESENTATIVE Dawe Daytime Phone #

/



