FILED
2007 LIMITED LIABILITY COMPANY Feb 28, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgWCNl;JmE/lENT # 104000007026 02-28-2007 90150 033 ****50.00
. t
LEECO DEVELOPMENT LLC
Principal Place of Business Mailing Address b U
4460-1 CAMIND REAL WAY 4460-1 CAMING REAL WAY Ul 3 8 B 8
FORT MYERS, FL 33912 FORT MYERS, FL 33912
S 10O AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
20-0645635 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] ?ese'g?qﬁ:’:;m"a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent
Name
MURTAGH, LYNN R
4460-1 CAMINO REAL WAY Street Address (P.O. Box Numbar is Not Acceptabla)
FORT MYERS, FL 33912
City FL Zip Code

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

SIGNATURE Signature, typad o printed namé ol regisierad agent ant ile if applicaibia. (NOTE: Redisterad Agent signaturg required when reinstating) DATE
- Filing Fee is $50.00 Mako check payeble to
Due by May 1, 2007 Florida Department of State
9. . s MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TLE MGR - O Delete TITLE . _ qcnange [ Addition
'
NAME MURTAGH, LYNN R HAVE LEECO 05: VELOPMENT, L
STREET ADDRESS | 4460-1 CAMING REAL WAY STRETADRESS | &f L G0 -8 Crnind Rea &, hldky
cmv-st-» | FORT MYERS, FL 33812 C-SI2P |Dpot Muels . Fo T 3966
ME [ Delete TITLE me-r 7 Alhange [ Addition
NAME HAME um n
murtagh, n R _
STREET ADDRESS | STREET ADDRESS. | 1 o) g0~/ PP/ 1V Leal w‘acj
ciry-s1-2p o, | Zogt Mueres FL 32966
TFLE O Delete TITLE / ” [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-7P CITY-ST-2IP
TIMLE O Delete TIE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z0P
TITLE O peete TILE [ Change {7 Acdition
g
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE O pelete TITLE _ [ Change ] Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-21F

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes, | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effact as if made under cath; ihat | am a managing member or manager of.the
limited liability company or the receiver or trystee empowered to execute this report as requiréd by Chapter 608, Florida Siatutes.

SIGNATURE: L-m. « Mu rl—a,, l\ Z]Z&Lﬂ 2251 93¢ 30D

SIGNATURE AND TYPED OR ,'{ NARE.O , MANAGER, OR AUTHORRZED REPRESENTATIVE T Date Daytima Phone ¥
|



