2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED
DOCUMENT # L03000056239 P N Apr 12,2005 08:00 AM
LEATH CONSULTING, LLG T : Secretary of State
| Principal Place of Business | Maiing Acdress ]
RLRSEE 1 52301 RS L 32501
T
02092005No Chg-LLC CR2ZE083 {10/03)
DO NOT WRITE IN THIS SPACE T Aopicd Far
NOT APPLICABLE Not applicable
5. Cotificate ofStalL;sDesired O ?ese'ggqmméai '

T

6. Name and Address of Current Registered Agent

e, ROBERT £ | DO NOT WRITE

320 WEST PARK AVENUE

TALLAHASSEE, FL 32301 ] o IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing s rogistered office or registered agent, of both, In the State of Florida  {am familiar with, and accept
the: obiligations of regislered agent :

SIENATURE

Signature typed or prined name of reiziorsd agent and Bte ¥ apphcable (NCFTE. Reglstered Agent sonsiuee regued when reinstating) ) . DATE

Filing Fee Iis $50.00
Due by May 1, 2003

9. i _MANAGING MEMBERS/MANAGERS ]
Tme MGRM ’ - T e e
NAME HAWKEN, ROBERT E

STRLET ADDRESS | 320 WEST PARK AVENUE
CrY-$1-2P TALLAHASSEE, FL 32301

TITLE
NAME
L00BG3003T4
s o 4/ IE,f'iJS“BJ]E}IIf"-BI? 0.0
NAMC

— DO NOT WRITE
| | |- ~IN THIS SPACE

RAME
STRCET ADDRESS
CiTY-S7-2p

TTE

NAME

STRELT ADDRESS
LY -§1-2P
— - — — — .
HAME

STREET ADDRESS
Gy S7-2P
11, 1 hereby cenifg that the information 'sﬁpblied with ihis Tiling does not quanfy for the exemption stated In Section 119.07(3¥T). Florida Stalules. | further certify that the information

indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member of manager of lhe
lirited lability company or the recelver or iuslee emps ed o execute this report as requited by Chapler 608, Flotida Statutes.

SIGNATURE: K / | fz//,or' Fre -8B S8 Tog
C _

ra
SIGNATURE AND TYPED DRt PRINTED NAME OF MHAG‘HG WEMSER, OF AUTHORZ D REPRESENTATIVE - DEyfmePhones




