| | f_ FILED
2008 I ANNUAL REPORT " Y Mar 22,2005 8:00 am

DOCUMENT # L04000047472 Secretary of State
1. Entity Name
STANLEY F. LEIGH LLC “ 03-22-2005 90182 046 ****55 00
Principal Place of Business Maiting Address ~
370 STAR LAKE DR, J70 STARLAKE DR,
HAWTHORNE, FL- 32640 HAWTHORNE, FL 32640 -
o i i R -
2. Prinipal Place of Business 3. Mailing Address’ L } ‘ ' }\
Suite, ApL 4, tc. Suis, Apt ¥, B1C. 01202005  GhgLLC CR2EDB3 (10/03)
City & State City & State 4. FEI Number Applied For )
59-3353293 Not Applicable
Zip ”?oimtry zp ) Couniry B, .Certificate of Status Degired ) gi'ggqm"”"a’
_ 6. Nams and Address of Current Registered Agant ‘ 7. Name and Address of New Registared Agent

Name

LEIGH STANLEY F - - — -
370 STAR LAKE DR. . W - . Street Address (P.O. 89_:‘( Numbaer is Not‘Accs:-p;E-nble)

HAWTHORNE, FL 32640 -

Clty FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registepes offigabr regjatered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen:.

SIGNATURE STAmse ¥ £ ses94 /

Sgnanve. typed o prmec name o regisiacad agent and titie § appicaey (ﬁé& R,a’m%u meioaM einEtating) DATE

Filing Foe is $350.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

me MGRM 7 Delete e ' N o ' [ Cange [ Addition
NAME LEIGH, STANLEY F . HAME

STREET ADDRESS | 370 STAR LAKE DR. STREET ADDRESS

LY -ST-21P HAWTHORNE, FL 32640 Cy-S1-2P

TME 2] Detee TITLE : {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cfy-St-2p : _emy-st-2p )

TmE O velee TITLE Ol change ] Aodhion
NANE NN

STREET ADDRESS STREET ADDRESS

Crey-ST1-2IP - — - - s = W CITY:5T-2P — | e — C m—— . e USSR B
TTLE ] Detese TinE i Clcrage T Asdition
NANE HAME

STREET ADDRESS STREET ADDRESS

LY -S1-21P cy-s1-21P

e ] petete TE O crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-71P CITY-ST-2P

TITLE ] Detete THLE ‘[ crange  [J Addition
RAME NAME

STAEET ADDRESS STREEF AQDRESS

Lmy-S7-21P CITY-ST-21P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is Irue and acGurate and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered !0 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: F2smuct £ irrot //%_5;?) o3 )R- 25 I TYE VS
SNATURE AXD TYPED

O PRINTED NAME OF GIGNING MANAGING MEMBEIL M, REPRESENTATIVE Dae Daytime Phons #




