2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DObUM ENT # L03000040622

1. 9Entity Nama
L/D LEESBURG, LLC

Principal Piace of Business Mailing Addrass
933 LEE RD., STE. 400 933 LEE RD., STE. 400
ORLANDO, FL 32810 ORLANBO, FL 32810

DO NOT WRITE IN THIS SPACE

FILED
Apr 27,2006 08:00 ANV
Secretary of State

RN

04242006No Chg-LLC CR2E083 (11/05)
4, FEl Numbar Applied For |
35-2217603 ot Applicabie
” : $5.00 Additional
5. Cerlificate of Status Desired m Fee Required

6. Name and Address of Current Regisiered Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement {or the purpose of changing s reguszered office or registerad agent, or both, in the Stale of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalures typed of printed name of regrsiesed Qe and Wis it apphcatle. (MOTE Registered Agent signature requred when relrstaling) DATE

Filing Feo is $50.00
Due by May 1, 2006

9 MANAGING MEMBERS/MANAGERS

ILE MGRM

NANE JOHNSON, BRYAN A
STREET ADDRESS | 933 LEE ROAD, STE 400
CIFY-87-2P ORLANDO, FL 32810

THLE MGRM

NAME JOHNSON, ROBERT N
STREETABDRESS | 933 LEE ROAD, STE 400
CITY-ST-2P ORLANDO, FL 32810

TITLE MGRM

NAME TALLBY, WILLIAM G JR
STREET ADORESS | 933 LEE RD, STE 400
CITY-S7-2P ORLANDO, FL 32810

TLE

NAME

STREET ADDRESS
GITY -S1-2P

TmLE

NAME

STREET ADDRESS
CITY-ST- 2P

THE

HAME

STREET ADGRESS
CITY-5T-21¢

LO0000538507
0509/ 0-80064~005 55.00

DO NOT WRITE
IN THIS SPACE

11, | herebyy 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
and that my signalure shall have the same legal elfect as if mads under oath; that | am a managing member ar manager of ths
%mpowered 1o Bxeculs this report as required by Chapter €08, Florida Statutes.

B&amﬂ A . Jorson)

indicated on this report is true and acour
limited fiability company or the receiver

SIGNATURE:

SIGMATURE AND TYPED D{PRINTED NAME OF fGN!NG mm’a MEMBER, CR AUTHORIZED REPRESENTATIVE

daspor ___ #7-429-5575

Daylma Phona %

!



