2005 LIMITED LIABILITY COMPANY ' FILED

ANNUAL REPORT Apr 25, 2005 8:00 am

DOCUMENT # L04000064737 ecretary of State
1. Entity Nama
LECONTE LAND INVESTMENTS, LLC 04-25-2005 90094 036 ****50.00
Principal Piace of Busingss Mailing Address
905 BALSAMINA DRNE 905 BALSAMINA DRIVE
BRANDON, L 33510 BRANDON, FL 33510
+ 13 {l [ I ; l% ‘ ! ] f
7 Pricipal Place of Business 3. Wialing Address Hh! ‘ ‘J H‘ L
Suite, ApL. 8, etc. Sunte, Apt. #, etc. M222005  Ghg-LLG ' CREE0S3 (10/03)
City & State City & State +. FE) Number Applied For
;0")'93 7?&6 Not Applicable
@ .| oy ap Country 8. Certificats of Status Desired [ gq&u“:&m
6. Name and Address of Current Registered Agent i 7. Nemo and Address of New Registered Agent
Name
FRIEDMAN, DAVID A- — - e oo N
905 BALSAMINA DRIVE Street Address (P.C. Box Number is Not Acceptable)
BRANDON, FL 33510
City " FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or buth, in the State of Florida.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE : :
Signature, typed or printad neme of registored agert and Bte i applicabie. (NOTE: R Agent eruir ] DATE
Filing Foe Is $50.00 : T Make check payable to
Duebyllay1 2005 Florkta Department of State
T T T T MANAGING MEMBERS TMANAGERS 10 ADDITIONS/CHANGES
e~ |MGR . O deete TME O Cramge  [] Addiion
HAME FRIEDMAN, DAVID A NAME
STREET ADORESS | 905 BALSAMINA DRIVE : ‘ STREET ADDAESS
Oy -ST- 2P BRANDON, FL 33510 - s o CRY-§1-2P
TIME MGR 1 Detets TITLE [ Change [ Addition
NAME FRIEDMAN, CAROL ANNE NAME
STREET ADDRESS | 905 BALSAMINA DRIVE STREET ADORESS
cirY-gi-19 BRANDON, FL. 33510 ’ CITY-ST-2P
it . B oeies TME OcCawe [JAsdton
MAME NAME -
STREET ADDHESS STREET ADDRESS
CTY-ST- 20 CITY-ST-ZP
e ) [ Detese TME o O tange [ Addition
NAME : . NAKE
STREET ADDRESS : STREET AGDRESS
eirY-§1-ZP ’ cav-sT-zp
TnE L O Delete TME : Ocrange {7 Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CIFY-ST-ZP CIIY-5T-3P
TmE [ Desetn TME Ocange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eiry-Si-op i CITY-ST-ZP

11. | heraby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimnited liability company of the recoiver or trustee empowered 10 axeculp this report as required by Chapter 608, Florida Statutes. )

4/ 22/0 ( £r3 eHIs Y95

MEMBER, MANAGER, OR AUTHORIZED AEPRESENTHTIVE / Derysera Phona §

SIGNATURE:




