FILED
« May 26, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT

DOCUMENT # L04000009547 04-26-2005 90018 025 ****55 00

1. Entity Name

LESLIE L. FLAGE, LLC

Principal Place ol Business Mailing Addrass J [ i f J U
9200 NW 36TH PLACE P 0 BOX 307 ? 71 2
SUITE A ALACHUA, FL 32676 A
GAINESVILLE, FL 32606
s —— T DRI OC AR ARG

Suite, Apl. ¥, eic. - Suite, ARL. £, 6Lc. 01262005 Chy-LLG CRZE0S3 (10/03)

City & State City & Stale 4. FEl Number Applied For

i Kl- 0 "-’ 7245~ Not Applicable
Zp Country e Country 5. Contifcato o! Status Desied (B fig&ﬁ:’““"
8; Nams and Address of Current Roglatsred Agent 7. Name and Addross of Now Registared Agent
Name
DEEGAN, TIMOTHY P _
8200 NW 36TH PLACE Siroat Address (P.0. Box Number is No1 Acceptable)
SUITEA
GAINESVILLE, FL 32606 i
17 City FL | Zip Code

8. The above namad enlily submits this statemant lor the purpose of changing its registerad office or regisiered agant, of both. in the State of Florida. ¥am lamiliar with, and accep!
tha obligations ol registered agent.

SIGNATURE d
SGNENYE YPEd & (g Al Of FECREed Bird B bilh @ Spolkcitiy {MOTE: Pagmter &) AQert sgnaiure reqursd when rensiang} DATE
Fillng Fee s $50.00 Make check payabls to
Due _M-y 1, 2005 Florida Departmeant of State
9. - MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR. * 3 ot TN O Change [ Acution
NAME FLAGE, LESLIE L ; NAME
STREET ADDRESS | P O BOX 907 STREET ADDRESS
aw-s1-0¢ | ALACHUA, FL 32616 Qny-51-2P
e MGRM ] Detes TALE [CIchange [ Aodition
NAME FLAGE, LESLIE L NAME
STREET ADORESS | P O BOX 907 STREFT ADDRESS
CITY-51-2°P ALACHUA, FL 32616 ciry-ST-aF
WILE O oaien WILE Ocrange [ Andition
RAME NAME
STREET ADDRESS STREFT ADORESS
QN7 ety 5129
TLE 3 Detere TIE Ol Crenge [ Agcstion
JJNAME_ | L o - NAME -l . = e . J— _ - [ [
STREEY ADORESS STREL] ADDRESS
cry-Si-2p Ciry - S1-2P
me £ Detete une O crane .0 Asdition
HAME KAME
STREET ADORESS SIREET ADDRESS
OTY-51-2P PLER ’
TNLE O petens e [ Crange [ Addition
HANE RAME
STREET ADDRESS STREET ADDRESS
CINV-51-2P CITY-5I-2P

11. | hereby certify that the inlormarion supplied wih this Lling doas not quality lor the axamption staled in Saction 119.07(3Xi), Florida Stalutes. 1 further Certty that the information
indicated on this report is frue and accurate and that my signature shall nave the sama legal silect as if made under path; thai | am a managing membar or manager of the
limite ability company or the raceiver of trusiee ampowered to execute s report as required by Chaptar 608, Flonida Stantes.

SIGNATURE: . %m%(:gm%mf_‘fﬁﬁm MC. j RAb -  Y-25 05 3I52-535-77i%

mmmmmmﬂnm Dete Daytme Prore #




