FILED

2005 LIMITED LIABILITY COMPANY . May 25, 2005 8:00 am
ANNUAL REPORT - S t £ S tat
DOCUMENT # L04000061738 - ecretary or State
1. Enity Name 05-02-2005 90099 036 ****50.00
LECANTO TOWN CENTER LLC
Principal Pace of Bugingss Mailing Addiess
‘| 9625 WES KEARNEY WAY 9625 WES KEARNEY WAY - T
RIVERVIEW, ft. 33569 RIVERVIEW, FL 33569
I \ Igi
2. Principal Place of Busihess 3 Malling Address ) ‘ [ H’ b
Sulie, ApL. ¥, et Sutta, Apt. ¥, €4c. 01182005  Chg-LLC CR2EQR3 (10/03)
City & State City & State 4. FE| Number, ] Apotied For
‘&Fb 15| ‘5"(’ 8.5 Mot Appicable
zp Connay Zp Courry 5. Centificate of Status Oesired [ SF‘S‘.OOW
4. ttmne and A of Coarand Rig) Agem 7. M ) Address of Mew Rac d Agent
Name
HARRIS, TRACY J JR
9625 WES KEARNEY WAY Strees Address (P.O. Box Number is Not Acceptable)
RIVERVIEW, FL 33569
City FL I Zip Code
0. The above namext entify submits this statement for the pughoss of gaxg it regl office or regl agent. or bath, i the State of Forida. | am familiar with, and accept
the obligations of regisarad agent.
SIGNATURE
ey — of g NOTE: Ruprored AGSNE st r® niquinkd whan renstaongl DaTE
Fee Is $50.00 Mzks chack payabls to
May 1, 2005 . Fuorids Department of Stxty
[ MANAGING MEMBERS] MANAGERS 0 ADDITIONS /CHANGES
mE MGR . O o me Ocme [ awinm
N HARRIS, TRACY J JR NALE
STREET ADORESS | D625 WES KEARNEY WAY . STREET ADDRESS
on-si-¢ | RIVERVIEW, FL- 33560 : an.st.ap
me MGR (@] ™me Dcrage [ axaion
KAME KEARNEY, BING W R K HAE
STIEEY ADDRESS | 625 WES KEARNEY WAY STREET ADDRESS
CITY-ST- 2P RIVERVIEW, 1. 33569 Qy-51-20
me 0 peez e Ocee [ Aattion
W nAME
STREET ADORESS STREET ADORESS
oy -sr-oe CITY-S1-2P
me 71 Detese me Cdcrange [ Addttion
™ 3 MAME
STREET ADCRESS STREE ADORESS
Y- ST oF oTy-st-ae
s O cems me Ot [ Adcition
WA A
STREET ADCFESS STREET ADDRESS
an-st-ne atv.st-ae
me O Oeies e Ol Crange 1 Addtion
W [T
STREEY ADORESS STREET ADDRESS
o-S1- omy-s1-20

. |Wmnmmmmwmmmmmmmwumummmhw11907(3)(-) FAorida Statvane, | hather cantify that the Inkemation
indicated on this r&port 18 thue and accwrats and 0t My Signanss chall have (e BaMe fegal effect 23 j made under cath; milmnmammmwuwdm

limitad liability company o the recgiver or trustee empoweTod (0 execute is repon as required 608,
Haalos  bBtup-1¢54

-
*lhm-ngn‘mmum i Coytma Prone #

SIGNAW-E.E&




