FILED

2005 LIMITED LIABILITY COMPANY Apr 12,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 1.03000052768 04-12-2005 90016 038 ****50.00

1. Entity Name

LEAGJELD INVESTMENTS, LLC

Principal Place of Business Mailing Address zu “ L3196

2033 MAIN STREET, SUITE 600 2033 MAIN STREET, SUITE 600

SARASOTA, FL 34237 SARASOTA, FL 34237

e s (RAATUZRIERITN Ao
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062005 Chg-LLC CR2E083 (10/03}
City & State City & State 4. FEl Number Applied For

_ NOT APPLICABLE Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired O §5.00 Additional
ee Required

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MESSICK, ROBERTE
2033 MAIN STREET, SUITE 600 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34237

City FL | Zip Code

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

SIGNATURE
: Signature, typed or prinied name ol registered agent and title if applicable {NOTE: Registered Agant signatura required when reinslating)

- Filing Fee is $50.00
Dua by May 1, 2005

i

5. Flori

[X MANAGING MEMBERS / MANAGERS | 10. ADDITIONS / CHANGES

TITLE MGRM ﬂ[}glg[e TITLE [J Change ] Addition
NAME MESSICK, ROBERTE NAME

STREET ADDRESS | 2033 MAIN STREET, SUITE 600 STREET ADDRESS

omy-§T-2P | SARASOTA, FL 34237 CITY-ST-ZIP

1ME MGRM , 3 oelete TIME [ changa [ Addition
NAME Ted &. L% NAME

smecTanoRess | 3914 L Old +‘l R4 . ‘ STREET ADDRESS

on-5-20 | Pequust LaKes. MM sodTZ. cIry-§1-2P

TITLE - ! [ Delete TMTLE O change ([ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

MLE ' 1 Delete WLE [ Change [ Addition
NAME ' NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP -

TmLE [ Delete TME [d Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-ST-2IP

TITLE 3 Detele TILE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P - )] CITY-S7-7P

11. | hereby certily that the infon
indicated on this report is
limited liability compan

tion supplied with this filihg dge$ not gYalify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
@ and accurate and that my sigfature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
the recaiver or trustes empowéred 1o exeglite this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: o,

SIGNATURE AND TYPED OR PRINTED ﬁlE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Cata Daytime Phone #




