2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (‘A!?) - FILED

DOCUMENT # L03000056754 Mar 02, 2006 08:00 A}
1. Entiy Narne Secretary of State
L EONARD SPRANKLE DOORS LiLC
Principa) Place of Busmess _ Mailing :Address —
4397 CAMBERLY ST. 4397 CAMBERLY ST.
e JER 0 0 O A
2. Principal Place of Busingss 3. Maling Address
Sute, Apl. #, efc. Sutle, Apt. #, etc. ) 1st MOORE CR2E083 {10/05)
City & Stat City & Stale 4. FEI Number o Appied F
P e T 29-4721934 e
Zp Country Zp Countey 5. Certificate of Status Desired O gi’gg}gfg;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%gg#gih%ég&l\lg‘.?[) T Street Address (P O. Box Number 1s Not Acceptabis) 7 o
COCOA FL 32827 . S
City FL | ZpCode

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

SIGNATURE .
Signetwre. iyprd of printed naime of requatered agent and itke I apphcabie, o JNO,TE,F?QEE,FE,G Agent signat e required when romstating) 7 DATE -
FILE NOW!!! FEE IS $50.00 .
Make Check Payahle to Florida Departiment of State
Due By May 1, 2006 - ‘
9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS  CHANGES o
T0LE MGR T Delete s O crange [ Addtion
NAME SPRANKLE, LEONARD T ) NAME
STALET ADBRESS 4397 CAMBERLY ST. STREET ADORESS _ LEnng53392
orvestze loOCOA FL 32927 LITe-57-2p U3 14/08~-80019-011 50,00
THRLE {7 Deete TIILE [ Change [ Acditian
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20F oITY-ST. 2P
o 73 Defete HiLE B ) Crange  [J Acdition
NENE NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP CiTY-ST-2P
THLE 3 Detate TLE Clcamge [ Acdiion
MAME HAME
STREFT ADDRESS STRCET ADPRESS
CIY-ST-21p CITY-5T-2iF
TILE [ setete mE Tl Ghange  [] Additien
NAME NAME
STREET ADURESS STREET ADDRESS
ey -ST- 2P CITY-57-2F
e [ Delese HILE [ Change [ Addition
HEME NAME
STREET ADDRESS STREET ADDRESS
CFY-ST-2P Y - 57- 2P

11. | hereby cerbly that the irformation supphed with this filing does not qualify for the exempiicns contained in Sechon 149, Fiorida Statutes. | further cerify that the inferrmation
indicated on thus report Is irue and accurale and Lhat my Signature shall have the same Jegal effecl as if made under oath, that | am 2 managing member or manager of the
limited liability company or the recelver or trusiee empowerad 1o execute ths repart as required by Chapter 608, Florida Statules.

SIGNATURE: MM Lepand TSaeekie $l~}7-c)é 321-258-024 |

SBIGHATURE AND TYPED OR FPRINTED RARE OF 5} MANAGING MEWMDBER, MANAGER, OFt AUTHORIZED REF%.ESENTATWE ate Caytme Phone #




