2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Apr 29, 2005 8:00 am

DOCUMENT # L03000040622

1. Enlity Name
L/D LEESBURG, LLC

ecretary of State

04-29-2005 90061 047 ****55.00

Principal Place of Business Mailing Address
933 LEERD., STE. 400 933 LEE RD., STE. 400 2 0 0 5 1 ? 04
ORLANDD, FL 32810 ORLANDO, FL 32810
e v AR
Suita, Apt. #, eic. Suite, Apt. #, etc, 04262005 Chg-LLC CF!ZEOBZ-S (10/03)
Cily & State City & State 4. FEl Number Appliad For
35-2217603 Not Applicable
&ip Country Zp Country 5. Certilicate of Status Dasired 'ﬁ\ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

JOHNSON, BRYAN A
933 LEE RD., STE. 400
ORLANDO, FL 32810

Street Address {P.Q. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above namad entity submits this statement for the purpesa of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of ragistered agent.

SIGNATURE

Signature, typed or printed name of ragistared agenl and tite il applicable.

(NOTE: Aegistered Agert signature required whan reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

i

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM [ Detete L [J Change [ Addition
NAME JOHNSON, BRYAN A NAME

STREET ADDRESS | 833 LEE ROAD, STE 400 STREET ADDAESS

CIVY-$7.2P ORLANDO, FL 32810 CITY-ST-21P

(013 MGRM O pelete TIE [ Change [ Addition
NAME JOHNSCN, ROBERT N NAME

STREET ADDRESS 933 LEE ROAD, STE 400 STREET ADDAESS

CITY-S1-7P ORLANDC, FL 32810 CITY-ST-2IP

TITLE ) Delete TIRLE maeem O Change WAudilLun
NAME ; NAME WiLLinm & . ~Muliey | TR,

STREET ADORESS STREETADDAESS | G 22 hee R, Sucte Hoo

CITY-ST-2P CITY-ST-2IP ORLANDD FL 32% 1D

e [ Delete TiLE ' O change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

THLE [ Delete TME [ Change ] Aodition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIEY-ST-2IP

Tmee [ Betete TMLE [0 Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZP

#1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true ind accurate and that my signature shall have the same legal atfect as if made under oath; that | am a managing member or manager of the
limited Kability company or "I receiver of trustes empowerad to exscute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: Beyan b Tounsow

e fos”  Yo7-4 14-5595

SIGNATURE AND T#ED CFPRINTRD NAME OF S/GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytine Phone #

o



