FILED
2005 LIMITED LIABILITY COMPANY Jul 05, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000068512 07-05-2005 90094 037 ****50.00

1. Entity Name

LEVERDON. LLC

Principal Place of Business Mailing Address

11325 87THAVES 11325 87TH AVE S

SEMINOLE, FL 33772 LS SEMINOLE, FL 33772 US

T e AT AU ARAERRTARR LRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-LLC CR2E083 (10/03)
City & State City & State 4 FEI Number Applied For

3 é; 5""’5 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O 2%22]3}?;“"""’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

LEVEROQCS, JOHN P
11325 87THAVE S Strest Address {P.0. Box Number is Not Acceptable)

SEMINOLE, FL 33772

City . . FL |ZipCode

8. The above named entity submils this statement for the purpose of changing its registered offica or registered agent, or botl}."ir’m the State of Florida. | am familiar with, and accept i
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered aganl and tilla if applicable. (NOTE: Ragisterad Agent signatura requirad when reinstating) DATE
Line B
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE MGR 7 B Delete TINLE [ Change [ Addition
NAME LEVEROOS, JOHN P NAME
STREET ADDRESS | 11325 87TH AVE S STREET ADDRESS
CIry-ST-2Ip SEMINOLE, FL 33772 CITY-ST-2IP
TTLE O vetete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-219
TITLE o7 i O Delete TITLE CdcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-21P CiTy-st-21p
TITLE O pelete TITLE [2change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP '
e O Delete TILE [ change  [J Addition
NAME NAME '
STREET ADDRESS ' STREET ADDRESS
CITY-5T-ZP CAY-ST-ZIP . .
e O Delete TITE . . .. . [JChange [ Addition
NAME NAME o T,
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-ZIP

11. | hereby cerlify that the informagon supplied with this filing does not gualj#f for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cemfy that the information
indicated on this report is truefand accurate and that my signature shajhave the same legal effect as if made under oath; that | am a managing member or manager of the
th te this report as required by Chapter 608, Florida Statutes.

(p}mfoﬁ (m)lm griy2

SIGHATURE AND TYPED OR FHINTE’ NAME OF SIGN!NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date aytl 6 Phong #




