2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCOMENT # L03000057039 Apr 20,2006 08:00 AN
LESLIE A, WHIDDON, LLC Secretary of State
Principal Place of Business Maifing Address
TN o,
(T
04092006 No Chg-LLC CRZE083 (11/05)
DO NOT WRITE IN THIS SPACE PR T
20-0532285 HNot Applicable
5. Centificate of Stalus Desired [ gg-ggqgf:j‘i"“a‘

8. Name and Address of Gumnt'ﬁqummd Agent

Wi bt TRAIL DO NOT WRITE
TALLAHASSEE, FL 32312 IN TH IS SPACE

2. The above named entity sybmits this statement for the purpose of changing s registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, hvpad o printed name of regfelered agent and 1% if applcabie. (HOTE: Registered Agent signature nequited wiren rainstaing) . T DIATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

THE MGRM
NAME WHIDDON, LESLIE A

STREET ADORESS | 11033 WALDLIFE TRAIL
CcRY-S-IP | TALLAHASSEE, FL 32312 ooonns1ae4s

05/02/06-300683-004 50,00

JLE

NANE

STREET ADDRESS
CRY-5T- 2P

TLE
NAME

e DO NOT WRITE

o IN THIS SPACE

RAME
STREET ADDRESS
CiTy-§1- 2w

TIE

RAME

STREET ABDRESS
Ciry-51-2P

TILE
NAME
STREET ADDRESS. -
CImy-ST-2P

11. ! hereby cefﬁg. that the infarmation supplied with this filing does not qualify fot the exemptions contained in Chapter 118, Florida Statutes, | further certify 1hat the Inforrmation
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under gath; that | am a managing mamber or manager of the
limited fiability company or the receiver or trusies empowered 10 execite this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘g.a);g«_o. A /LJ vavq Les{.‘ef-\,w‘\\' ‘l‘s""'\m‘-l-}{wolo (35 N5 5p=Le) A

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytima Prone ¥




