2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L03000045772

1. Entiy Name

STEVEN W. LEANDER, LLC

Prineipzal Piace of Businass

20008 NE 114 AVE
EgRLTON FL 32631
U

Mailing Address

PO BOX 5129
GAINESVILLE FL 32627

2. Puncipal i'-‘!nco of Busingss - No P.0O Box #

i 7/)/709

3. wailng Address

HoBox 5/29

FILED

Feb 05, 2008 08:00 AN

Secretary of State

T

Suite, Api #] eip Suite. Apt. #. elc. 18t MOORE CR2E083 {10/07)
f / / 4 A z/f
City 8 f Ciyl State ; 4. FE! Numoer Applied For
Eff'ﬂb TDA/ ;:Z/f A/ﬂ/fs U/C’C—E— A}' ) 58-3084329 Not Applicatie
Zip $5.00 Addiona:

2203/

Al HA

22027

C

8. Certificate of Statws Cesired

, Fee Required

6. Name and Address of Current Registered Agent

Courgr
Ay chya
‘/ L4

7. Name and Address of New Registered Agent

LEANDER, STEVEN W
20009 NE 114 AVENUE
EARLTON FL 32631

Narne

Streat Actdrass (P.0. Bax Numbsr 1s Not Accepianie)

Uity

FL

Zp Code

8. The above narmed entity submits tnis siatement for the purpose of changing its registered ofhce or registered agent. or ooin, in the State of Flonda. | am familiar with, and accem

Ihe ohligatiors of regisieed agent,
— s Tk Zob- %
SIGNATLURE A 4
St vpoo o o ned nare of g sterad agiont v | te | arpidack INDTE Rameltenls Agort 8 ¢ a6 1506 wngn iensaing TATE
e
JLE NOW"I FEE IS $1 38 75
May a, 2008 Fee Wlll Be 5533 7
Make Check Payable to Floruda Departmeni of State

9. MANAGING MEMBERSIMANAGERS 1[!. ADDITIONS fCHANGES
E MGR [ Delete TME [ change [ Adoition
HAME LEANDER, STEVEN W NAME Hr “ N lr'll i’-’i 594':
STEET ADDRESS (20009 NE 114 AVENUE STREET ABDRESS s I 4." !_!!3 aNN72-01g 131 W
CITY-$T-71P EARLTON FL 32631 CITY-57-2p
L O palele e T change [ Addinn
NARE HNAKE
STREET ADDRESS STAEET ALDKFSS
CiTY-8T- 2t CITY.£7-2P
TILE [ Deiete TITLE [ Chacge  [) Addition
NAME HAME
STREET ADDRESS ) o "W SIREET ALDRESS
CITY-31-2IP CITY-81-2F
TILE O Delete T [ Change [ Additicn
IRARL HAME
STALET ADBALSS SIREET ALDRLSS
GITY-ST-ZIP CITY-31-2P
TE (7 Delete TITLE [I Change [ Audition
HAME KAME
STREET ADDRESS STHECT ABDRFSS
CiTy-ST-21P CITY - 57- 2if
TME 3 Delete TILE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADORESS
CIy-ST- 2P CITY-57- 2P
11. Fhereby certify thal the information supplied witn this filing does nol guality for the exemplions contained in Secton 119, Flonda Srautes | furlther cerify that the information

ingicatled on s repart is frue and accurate and that my signalure shall nave the same legal ehect ag it made under vatn: that | atn a managing member or manager of he

limited liability company or the receivar or rustee empoweres to exacuis this report as required by Chapter 608, Flonda Slalutes.

o A

SIGNATURE: ﬂfz = W 20408 352 Y48 (2%

SIGNATURE ME TYPED OR PRINTED NAME OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Do Caylra Prrae i




