FILED

2006 LIMITED LIABILITY COMPANY Apr 26,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000068614 04-26-2006 90148 003 ****50.00

1. Entity Name
LEESBURG DEVELOPMENT, LLC

Principal Place of Business Mailing Address 4 0 0 3 6‘3 3 8

61 W COLONIAL OR 61 W COLONIAL DR

ORLANDO, FL 328071 US ORLANDO, FL 32801 S
' 03272006No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE T Ao For
o 20-1635610 Not Applicable
' 5. Certilicate of Status Desired a ?ase'ggqur;;”om'

§.-Nams and Address of Current Registered Agent

SHOEMAKER, oK B " DO NOT WRITE
QORLANDO, FL 32801 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the cbligations of registared agent.

SIGNATURE

Sigraturs, typed or prnted namea of registarac agent and tise it gpplcabla, (NOTE: Registersd Agent wignaturs required whan rewnstating} DATE

Filing Fee Is $50.00
Due by May 1, 2006

9, MANAGING MEMBERS/MANAGERS
TME P
RAME KODSI, ALBERT

STREET ADORESS | 61 W COLONIAL DR
CITY-S1-2IP ORLANDO, FL 32801

TMLE v

NAME SHOEMAKER, JOHN B
STREET ADORESS | 61 W COLONIAL DR
CITY-ST-2IP ORLANDO, FL 32801

ME VPT
NAME COHEN, QODED

STREET ADDRESS | 61 W COLONIAL DR
CITY-ST-2IP ORLANDOQ, FL 32801 DO NOT WRITE

::,L; XODSI, STEVE IN TH IS SPACE

STREET ADDRESS | 61 W COLONIAL DR
CITY-ST-2IP ORLANDO, FL 322801

TME

RAME

STREET ADORESS
CITY-ST-21P

TINE

NAME

STREEF ADORESS
CiTy-st-2Ip

11. | hereby certify that the information supplied with this filing does not quality for the exgmptions contained in Chapter 119, Flarida Statutes. | fusther certify that the information

indicated on this report is true and accurata and that my signature shall have the safhe legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowerad to execute this rep: S requir y Chaptar 608, Florida Siatutes.

P —

SIGNATURE: ohen 3/31/06 (407)294-7931 X104

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, D;;m ED REPRESENTATIVE Oate Daytime Prone &




