| I FILED
2004 L INNUAL REPORT (AR) \_ : May 26,2004 8:00 am
DOCUMENT #103000046086 - Secretary of State

1. Entity Name - 05-03-2004 90117 021 ****50.00
LESLIE SC LLC..

Prin_c%pal P]écie of Business " Mailing Address o ,
2454 CENTERVILLE ROAD PO BOX 13405 - ;
~TALLAHASSEE Fi- 32308 - TALLAHASSEE Fi-2231 7T e e ;

. P ' ., H N h E\
2. Principal Place of Business 3. Mailing Address B ' | ilnlﬂ [ﬂ Illl !m |||]] I | m Ilﬁlml I“ll “,nl l‘mw
~Suite, Apl. #. etc, Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State . City & State 4. FEI Number . Applied For
‘ 20 04Y 706 Not Applicable
ap Country zZip Country 5. Certificate of Staws Desired ~ J ?esa ggqu‘}f':t;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Huglstered Agent
Name
gﬂ%‘%%%:ggﬁh% ASTREET Aot —iweee =i | Sivaer Aadress (P.O. Box Number is Not Accepuable) U T S o s i
TALLAHASSEE FL 32301 '
City FL J Zip Code .

8. The above named entity submits this stalement for the purpese ol changing its registered office or reqistered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registeren agent,

SIGNATURE
Signature, ped or primed rame ol registarad agent and [iie  apphcable. (NOTE: memmw rm:mdmmmnm: DATE
N R . 53 4-,:- TTREN e Ar
Pt 0 ol . » ;
U Ly 1 ¢ 'w‘l!—"l‘l : E W h ok

9. ... . s MANAGING MEMBERSIMANAGERS l 10. | ADDITIONS / CHANGES

M :’\S o(g,“"}’ﬂ Q,mb&f"/ﬂ'ggm{gnj’" : Eluaae HE : O3 Change [ Addition
MME: - | Hareld C- Leslie " S NAME . .

STREET ADORESS |-+ - M5BT otd~Dirt Poael -~ - e - STREETADDRESS-| -~

CHY-ST-2P —r’a.llakas see, L3227 : CY-ST-2P - . 7

TIE - S L7 Detete e O change [T Addition
STREET ADURESS : STREET ADDRESS

CIrY-51-2P ciry-51-2P

TME O oeete ' TmE 2 change [ Addition
NAME L e . . LT I - e -

STREET ADDRESS STREET ADDRESS
“omesrIe T i e - o= - REoestpp T T - - it —_—
TIMLE v [ peiee Tme . [ Change 3 Addition
WAME KAME

STREET AOORESS ‘ STREET ADDRESS

CITY-S1-2P I cry-$T-2P

TILE ) ] Delee TMLE ] Change ] Addition
HAME - NAME -

STREET ADDRESS : STREET ADDRESS

cov-si-ap : CITY-ST-2P ) _
TNLE ‘ [ Delete HLE O change ] Addition
NAME : NAME

! STREET ADDRESS STREET ADDRESS
Crir-5i- 19 j civ-sr-ze

11. | hershy certity that the information supplied with this filing does nol qualify for the exemption slated in Section 119.07(3)i}. Florida Statutes. { further certify that the information
indicated con this report is true and accurate and that my signature shiall have the same legal effect as it made under path; that | am a managing member of manager of the
limited liability company or the receiver or pusiee ampowerad to exacuta this raport as required by Chapter 608, Florida Siatutes.

SIGNATURE: Hagowp ¢ Leshe qucdw' %’/zs/oc,r ($50Y22-0099

Annnlf.n OR PRINTED MAME OF MEMSER, D REPRESENTATIVE Daytrme Prone 4

QEPQZ{?M(“/E# ! D2pnnm UL nef,




