2005 LIMITED LIABILITY COMPANY

FILED
Apr 18,2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000007026

1. Entity Name

LEECO DEVELOPMENT LLC

Principal Place of Business

4460-1 CAMIND REAL WAY
FORT MYERS, FL 33312

Mailing Address

4460-1 CAMIND REAL WAY
FORT MYERS, FL 33912

ecretary of State

04-18-2005 90080 002 ****50.00

RN

2. Principat Place ¢of Business 3. Mailing Address
i . #, etc. ite, Apt. #, etc.
Suite. Apl. # etc Suite, Apl. #, etc 03052005  Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FEI Number Applied For
30 0645635 Mot Applicable
e Couniry dp Country §. Cartificate of Status Desired 0 §5'90 Additional
- —|—— - - - — - N -- - N . - - T =—Fea Requiled ———"— -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MURTAGH, LYNN R
4460-1 CAMING REAL WAY
FORT MYERS, FL 33912

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

"SIGNATURE

8. The above named entity submits this statement for the purpose of changing its reglsiered office or registered agenl or both, in the State of Florlda l arn familiar with, and accept

the obligeiions of reglslered agent’

Ll A :

g m e s - .

. Signature, typed or prnted name of registersd agent and lille il apphcable.

(NOTE: Reyislered Agent signatura requited when rainslaling)

Filing Fee is $50.00

\ Make check payable to

. . Due by May 1, 2005 N A e oA Fr0tida Department of State ' "7

T
3. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR {J Delele TME O Change [ Addition
NAME MURTAGH, LYNN R NAME
STREET ADDRESS | 4460-1 CAMINO REAL WAY STREET ADDRESS
CITYAST- 2P FORT MYERS, FL 33912 CITY-ST-21P
TILE [T petete TITLE [ change {3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -5T1-2P CITY-ST-2IP
TLE ~ O oelete TILE O Crange [ Addition
NAVE NAME B T
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-ST- 2P
HTLE O Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-71P
TITLE [ oelete TTLE [ Change {7 Addition
NAME ) NAME
STREET ADDRESS . _ STREET ADDRESS e e ) N
CITY-ST-2IP CTY-ST-2IF } . v
TLE 3 Delete TIRE i "0 Change [ Addtion
NAME NAME ! oo T
STREET-ADDRESS | ~ - « —eeeea | STREET ADORESS |~ - b — e
CITY-ST-2P . - R CmlsT-zp - U -

. | hereby certify that the Information supptied with 1his filing does not qualily for 1he

|nd4caled on this report is Irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
raceiver or uus e empowered o execute this report as required by Chapler 608, Florida Statute .

lirnited liability company or th

SIGNATURE: v

exemplion stated in Seclion 119.07(3X0), Florida Statutes. | further certify that the information

% \zw5 7,24‘1%309.5

SIGNATURE AND TYPED QR PRINT

) NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE

Daytiona Phone #




