FILED
2007 LIMITED LIABILITY COMPANY Jan 18, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L04000057002 01-18-2007 90020 032 ****50.00

1. Entity Name
TD LEEBER, LLC

Principal Place of Business Mailing Address
5642 ENTERPRISE PARKWAY 5642 ENTERPRISE PARKWAY
FORT MYERS, FL 33905 FORT MYERS, FL 33905
PSS T S [T T R
1SS0S SW OFth Jeprace. |iSOS SW Sth Tormce.

Suite, Apt. #, etc. Suite, Apt. #, elc. 01132007 Chg-LLC CR2E083 (12/06)

City & Statq City & State 4. FEl Number Applied For
Cape, Corgl, FL Cape, Qpal, FL 20-1440098 Not Applicable

%DL?) 9 "I Counlg g’fs ? j ‘1‘ Country US H 5. Centificate of Status Desired O Eg‘gngm'

6. Namo and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

LEEBER, ANTHONY J JR.

5642 ENTERPRISE PARKWAY Strest Address (P.0. Box Numper is Not Acceptable)
FORT MYERS, FL 33905 iK_o_‘l_%lﬂassu\_ w:

“Cape Coral FL | 5°5%,4

8. The above named entity submits this statement for the purpose of changing its registered office of reGistered agent, or both, in the State of Fiorida. | am familiar with, and dccept
the obligations of registered agent.

SIGNATURE .
N . Signatura, wuaprhmd nama of regisiered agent and titke if applicable. {NOTE: Regisiered Agent signature required when renstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIMLE MGR [Belete TMLE WER [FChange [T Addition
NAME LEEBER, ANTHONY J JR. N Laper; Arthony T° N
STREET ADDRESS | 5642 ENTERPRISE PARKWAY steer aooress | O 0O 7) §+Q,t‘8q‘. L Ct.
orv-s-2p | FORT MYERS, FL 33905 orv-stze [Cape, Coyal , FL. 33 yli 4
TALE ) Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P
TTTLE 7 Delete THLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cITY-SI-2P CITY-ST1-2P
TMLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP § orv-st-ze
THLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-8T-ZP
TIMLE [ elete s [ cChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P

11. | hereby certify that the information 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 if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S A Aithony T Leebeor, I 3/o7  939-349-00a9

AND TYPED OR PRINTED NAME OF SIGNING MAMAGING Date Daytima Phone #




