FILED

2007 LIMATED LIABILITY COMPANY May 04, 2007 8:00 am
-~ ANNUAL REPORT Secretary of State

DOCUMENT # L03000040622 05-04-2007 90309 040 ****35.00
1. Entity Nama
L/D LEESBURG, LLC
Principal Place of Business Mailing Address
933 LEE RD., STE. 400 933 LEE RD., STE. 400
ORLANDO, FL 32810 ORLANDO, FL 32810
R 1 O
Suite, Apt. #, stc. Suite, Apt. #, etc. 04232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
35-2217603 Nat Applicable
Zie Country Zip Couniry 5. Centificate of Status Desired = ?i‘ggﬁ‘rj:;b"a‘
6. Name and Address of Current Registered Agont 7. Namo and Addrass of New Registered Agent

Name

R
JOHNSON, BRYAN A
933 LEE RD., STE. 400 Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32810

City FL l Zip Code

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

SIGNATURE

Signature, typed or prnted name of registered agent and tile If apphcatye. (NOTE: Regusierea Agent sipnature requireéd whan reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
T MGRM O Detete TINLE [J Change [ Addilion
NAME JOHNSON, BRYAN A NAME
STREET ADDRESS | 933 LEE ROAD, STE 400 STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32810 CITY-57-21P
TITLE MGRM 1 Deleie 1 [ Change [ Addilion
NAME JOHNSON, ROBERT N NAME
STREET ADDRESS | 933 LEE ROAD, STE 400 STAEET ADDRESS
CIry-S1-2p ORLANDO, FL 32810 CIrY-51-2IP
TITLE MGRM [T Delete TITLE X Crange [ Additien
NAME TALLBY, WILLIAM G JR HAME TALLEY, WILLIAM G., JR
STREET ADDRESS | 933 LEE RD, STE 400 STREET ADDRESS
CIY-ST-21P CRLANDO, FL 32810 CITY-ST-2IP
THLE [ Delete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-2IP CIrY-S1-2IP
TIRLE O oelete TILE [ change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
Tme [T Detete TME [JChange [ Adgilion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does net qualify tor the exemplions contained in Chapter 119, Florida Statutes, | turther cartify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member ar manager of the
limited liability company or the receivey or trustes empowered lo execute this repon as required by Chapier 608, Florida Statutas.

SIGNATURE: ﬂ §-24-07 Ao 7-£29-55795

SIGNATURE AND TYPED OR PRINTED 'éIE oF L M , OR AUTHORIZED REPRESENTATIVE Date Dayuma Phone #




