FILED
2006 LIMITED LIABILITY COMPANY Sgp 05, 2006 8:00 am
e

ANNUAL REPORT cretary of State

DOCUMENT # L03000052768 09-05-2006 90050 027 ****50.00

1. Entity Name

LEAGJELD INVESTMENTS, LLC

Principal Place of Business Mailing Addrass T

2033 MAIN STREET, SUITE 600 2033 MAIN STREET, SUITE 60¢ "

SARASOTA, FL 34237 SARASOTA, FL 34237

R s CHAEE A
Suite, Apt. #, etc. Suita, Apt. #, atc. 08292006 Chg-LLG CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 fese gg,ﬁdr.ﬂmna]
§. Name and Address of Current Reglsterad Agent 7. Name and Addross of Naw Registered Agent

Name
MESSICK, ROBERT E
2033 MAIN STREET, SUITE 600 Stroet Address (P.Q. Box Number is Not Acgeptable)
SARASOTA, FL 34237

City FL | Zip Code

8. The above named enlity submits this statement jor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registarad agent.

SIGNATURE
Signature, lyped or printed namé ol registered agent and title if applicable. (NOTE: Registered Agent signaturd required when réinstating) DATE
Filing Fee is $50.00 ‘ 7. Make ehack payable to
Due by September 6, 2006 ; Florida Department of State
9, MANAGING MEMBERS MANAGERS 10, ADDITIONS | CHANGES
TMEE MGRM O elete ThLE [J Change ] Addition
NAME LEAGJELD, TED G NAME
STREET ADDRESS | 34 146 OLD COUNTY RD STREET ADDRESS
CITY-ST-21P PEQUOT LAKES, MN 56472 CITY-ST-2IP
TmE [ Delzte TITLE [} Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2ip CITY-ST-21P
T/ILE O pelete e [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TITLE O petete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-5T-2IP
TITLE 3 Detele e O Change  [O) Adilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-219
me = O velete TME [ Change [ Addition
nME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /-———-7 CITY-§1-7IP

11. | hereby certify that the information suf suppiied widf this filing does not qualify for the exemptions contained in Chapter 119, Florida Statwtas. § further certity that the information
indicated on this report is true and accuratgind that my signatura shall have the sams legal effect as if mada under oath; that | am a managing member or manager of tha
limited liability company or the receiver prirustes empowered to axe report as required by Chapter 808, Florida Statutes.

SIGNATURE: Q%‘W‘/ 9-30— O upasz-sig

SIGNATURE AND TYPED OR me‘rsn NAME OF SIGNING r}‘umuu MEMBER, MANAGER, mmm EEPRESENTATIVE Daytrme Prone §




