~ | FILED

2006 LIMITED LIABILITY COMPANY Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000041385 ; 03-08-2006 90045 048 ****50.00

1. Entity Name
LEESBURG-1, LLC

Principal Place of Business Mailing Addrass
557 WYMORE RD NORTH PO B0OX 941483
SUITE 101 MAITLAND, Fl. 32794-1483

MAITLAND, FL 32751

P s JRE R AR IR FOD Ao

ila, ApL. #, etc. Suite, Apt. #, etc.
Suila, Apt. #, elc e Ap B e 02092006  Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Numbar Applied For
73-1711519 Not Applicable
Zip Couniry Zip Cauntry » . 55_00 Additional
5. Certificate of Status Desired 0O Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registored Agent
Nam: .
ICARDI, JEFFREY A Teard: , Jeffrey A
549 WYMORE RD NORTH Slreet ddress (P.O. Box NumberJ‘-&Ndfﬁcem Ie)
SUITE 109 0 West
MAITLAND, FL 32751 Su‘{-e (Q[C}O
City Code
L. onguwiooc FL | B i ki
8. The above named entity submits thisstatement for 1 ur of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
L/
SIGNATURE
Signature, typed or printed nanqu;ixuad agent -r\qmse if -Whle. (NOTE: Registerad Agenl signature requirad when renstating) DATE
Filing Foo Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TIMLE MGRM [ Delete TILE [ Change [ Addition
NAME 1SOLA, ROBERTE NAME
STREET ADDRESS | 557 WYMORE RD NORTH SUITE 101 STREET ADDRESS
CITY-ST-2IP MAITLAND, FL 32751 CITY-ST-2IP
TLE [ pelete TILE (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-57-7IP
TALE 3 petets TIIRE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 3 Delete TIME ] change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-Si-2IP
TLE [ pelete TME [0 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2p CITY-ST-ZIP
TE 7 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LAY -ST-2IP

11. | hergby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability cornpany @ receiver or trusgjee empowered to execute this report as required by Chapter €08, Flerida Statutes.

SIGNATURE: / 13 Joxs 401-539 -1k

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MENBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Dayterw Pnone #




