2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 18, 2005 8:00 am
DOCUMENT # L04000041385 -' ecretary of State

LEESBURG-1 LLC 04-18-2005 90081 032 ****50.00
Pr?nn;.:fb'alﬁéoé'bf Business Mailing Address o e
557 WYMORE RD NORTH . PG BOX 941483 I
SUIE 101_. . D0 i e oo/ o MATTLAND, FL 32704-1483 R St ek SO
MAITLAND, FL 32751 - o7 | - L PP - -
e S AR QAT
Suite, Apt. #, etc, Suite, ApL. ¥, otc. _ ) 04072005, Chg-LLC | CFl2_E_0§3 Qoosy -
City & State City & State 4. FEI umber Applied For
r\?a-mns_\"( ; Not Applicable
Zip Country Zp Country ctfcate of Swatus Desired -+ [, ! * $9-00 Additionai -
P TEEa 5. Cetiigato of Status Desired ", Bt "\ Z2tp gy
ol LE 6. Name and Address of Current Registerad Agent  * 4 .. . - . 7. Name and Addreas of Now Registerad Agant
WO b s P RTINS Name
ICARDI, JJEFFREY A :
549 WYMORE RD NORTH -~ - L e - . Street Address (P.0. Box Number is Not Acceptable)
SUITE 108 .
MAITLAND,.FL 32751 ‘ .
. City FL | Zip Code

8. Tha above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Sipnature. typad o prirsd rame of regi d agent and uoe if _ {NOTE: Registerad Agent signatuns required whon reinstating) DATE

Filing Fee is $50.00 Make check payabla to

Due by May 1, 2008 - - . Florida Department of Stats _
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
TME MGRM 1 Oetets TME [OCtange [ Addition
NAME 1SOLA, ROBERT E NAME
STREET ADDRESS | 557 WYMORE RD NORTH SUITE 101 STREET ADORESS
CITY-ST-2IF MAITLAND, FL 32751 ciry-st-ap
e O Detete TME . [JCharge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CETY-5T-2P
TE 7 velete TME Dctenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
E [J Oeete TME [ ctange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIFY-ST-ZP B i CITY-ST-ZP
e O Detete me © T ’ - = = -[Z] Change~— ] Addition. |
NAME NAME
STREET ADORESS STREET ADDRESS
CrY-51-2P Y- St-7p
TME ] Detete TILE [JCrangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2P CIFY-ST-2P

11. ! hereby cortify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
fimited liability cormpary ivar or tiystee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Relpery €- T30k Y 5105 @07)539—11{& £x/ 24

E AND TYPED O PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | Dayiene Prone #




