. FILED
2005 LIMITED LIABILITY COMPANY Mar 08, 2005 8:00 am

ANNUAL REPORT
5 Secretary of State

DOCUMENT # L04000035493
1. EntityNeme _ ___ . .,... . __ .. _ .. 03-08-2005 90025 Q15 ****50.00
LEIGH PROPERTY MANAGEMENT, LLC
“prinipal Place o Business. T NeligAddess
P.0. BOX 5905 P.0. BOX 5905 LUU191Jv
LAKELAND, FL. 33807 US LAKELAND, FL 33807 S
T s U G AR G
Suite. Apt. #, etc. Suite, Apt. #, elc. 03042005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Appliad For
, ‘ Lroser2e 78 Not Apphcabie
Zp Country Zie Country 5. Contificate of Status Desied.  [] fg-ooﬁ Additional
L. .6, Name and Address of Currant Reglstered Agent . 7. Name and Address of New Registered Agent

Name

LEIGH, CAROLYN A . .
6248 BUTTERNUT DRIVE Strest Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33813

City FL ’ Zip Code

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

SIGNATURE

Signature, typed or prinisd name of registerad agent and tiie d ApPECATY. {NOTE: Regrstered Agert sgnuture required when reinetating) DATE

1. FliingFee s $50.00 ... [ 1yt oo o v s sF e o T T | i Makecheck payableto .
o Due vMﬂ’ 1' 2005 ot "-l'-*-:-- . .A..:. R - : .‘:“ _l_'__'_ _'.‘ ‘_: :' . f_’;F]Qﬂda_DepaMolsm LR
B MANAGING MEMBERS/MANAGERS 10, i ! ADDITIONS /CHANGES

TmEe MGR O Deiete e [ Change (3 Addition
HAME . . LEIGH, CAROLYN A P LT NAME ] R

STREET ADDRESS | 6248 BUTTERNUT DRIVE STREET ADDRESS i

CITY-S1- 2P LAKELAND‘ FL 33813 CITY-51-2IP

TLE £°1 Detste ME D Cmnge [ Addition
NAME NAME

STREET ADDRESS STREET ADOHESS

Y -5T- 1P CrY-ST-2P

me 7 ceete THLE Octange [ Addition
NAME NAME

STREET ADDRESS . _ ) STREET ADDFESS

CoY-S1-29 - - iY-5T-7P N - - s .

- L) elte TLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Gry-sT-2P CITY-57-2IP

TIMLE 7 Delets TIME [CJcmnge [ Aadition
NAME NAME

SINEET ADDRESS STREET ADDRESS

Cr-STZP L - ony-si-we . e e . . e
it ! : L] petete e [ Change {3 Addition
' STREET ADDRESS [ . St e e - Y e v e ..l _STRETAI_J_I]ES _---‘ A_l o § - ‘—'A'".t:- ! T' s j T
Y- ST-2P . CAY-ST-2P [ e

11. | haraby.certify thi the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3%i). Florida Statiis: | fLrthaf certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
) lirnited fiabifity company of the receiver or Jrustes empowered to execite this report as required by Chapter 608, Fiorida Statutes. ’

- 8/ SbT-ovt-ES g

MANAGER, OR AUTHORIED REPRESENTATIVE Daytima Phona #




