~

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2007 8:00 am

DOCUMENT # L04000061738

1. Entity Name
LECANTO TOWN CENTER LLC

ecretary of State

04-27-2007 90036 016 ****50.00

Principal Place of Business

9625 WES KEARNEY WAY
RIVERVIEW, FL 33569

Mailing Address

9625 WES KEARNEY WAY
RIVERVIEW, FL 33569

2. Principal Place of Business - No P.O. Box #

5115 JOANNE KEARNEY BLVD.

3. Mailing Address

P.0. BOX 5299

TR D

Suite, Apt. #, etc. Suite, Apt. #, etc.

04062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Numbar Applied For
TAMPA, FL. TAMPA, FL. 20-1515483 Not Applicable
Zip Country Zip Country » . $5.00 Additionat
33619 USA 13675-5299 u 5. Certificate of Slatus Desired a Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registored Agent
Nama

HARRIS, TRACY J JR

JAMES M. REED

9625 WES KEARNEY WAY
RIVERVIEW, FL 33569

Strest Address (P.O. Box Number is Not Acce able)

5115 JOANNE KEARNEY

SR FL %5

8. The above named entity submits this statement for the purpose of changing its registered

the obligations of registere /W

SIGNATURE

office or registerad agent, or both, in the Siate of Florida. | am familiar with, and accept

S 23/077

Signature, typed or p}plﬁ)‘mea regisiered agent ard title it applicable.

INOTE: Registered Agent signature required when reinstatingf

Filing Fee is $50.00
Due by May 1, 2007

Make che;:k payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10.

ADDITIONS / CHANGES p)
TIE MGRM O] Delete T NChange (] Addition
NAME HARRIS, TRACY J JR NAME
STREET ADDRESS | 9625 WES KEARNEY WAY sweeTaooress | 5115 JOANNE KEARNEY BLVD.
erv-st-zr | RIVERVIEW, FL 33569 av-st-22 | TAMPA FL 33619 .
e MGRM O ekete e X(}hange 17 Addition
NAME KEARNEY, BING W JR NAME
STREET ADDRESS | 9625 WES KEARNEY WAY sweer apoeess | 7115 JOANNE KEARNEY BLVD.
orr-s-2F | RIVERVIEW, FL 33569 CITY-57-2P TAMPA, FL. 33619
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2P
TRLE O pelete TMLE O Change [ Addition
NAME NAME
SWREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS § STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TILE 7 pelete TIME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7T-23P CIY-ST-2P

41. | 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 inforrmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
fimited lability company or the raceiver or trustee empowered 1o exscute this report as required by Chapter 808, Florida Statutes.

SIGNATURE; . Q’*‘—/?zﬁ?‘ /%Z/

/2377

S/3 35T /05

TW’ED OR PRINTED NAME OF

OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

/



