™ o

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L04000068614

1. Entity Name
LEESBURG DEVELOPMENT, LLC

Principal Place of Businass

61 W COLONIAL DR

Mailing Address

61 W COLONIAL DR

FILED

Apr 27,2007 08:00 AM

Secretary of State

ORLANDG, FL 32801  US ORLANDQ, FL 32801 US
T PO W WA R
Suite, Apt. #, atc. Suita, Apt. #, etc. 03152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number v Applied For
20-1635610 Not Applicable
Zip Country Zip Country 0O $5.00 acditional

5. Certificate of Status Desired Fea Required

6. Name and Address of Current Reglstered Agent

7. Name and Addrass of New Reglsterad Agent

SHCEMAKER, JOHN B
61 W COLONIAL DR
ORLANDO, FL 32801

Nama

Streat Address (P.O, Box Number is Not Acceptable)

City

FL ‘ Zip Code

B. The above named entily submits this statement tor 1he purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am lamiliar with, and accept

the obligations of ragisterad agent

SIGNATURE

Signatwe, typed &r printed name ol ragistored agenl and nlle if apphcabie.

{NOTE: Regmtared Agent signaiura required whan reingtating) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TILE P [ Delele TITLE [ Change  [_] Addition
NAME KODSI, ALBERT NAME -

STREET ADDRESS | 61 W COLONIAL DR STREET ADDRESS

om-sr-2p | ORLANDO, FL 32801 ony-s1-ze popoonTIesel

TILE v [ Delets THLE s LR/ r=30th "’m
NAME SHOEMAKER, JOHN B NAME

STREET ADDRESS | 61 W COLONIAL DR STREET ADDRESS

CITY - 8T-21P ORLANDQC, FL 32801 CITY-ST-2iP

TLE VPT [ oelete 1MLE [J Change [ Addition
NAME COHEN, ODED NAME

STREET ADDRESS | 61 W COLONIAL DR STAEET ADDRESS

ciry-si-zip ORLANDO, FL. 32801 CIry-§1-2ip

THLE v [ petele TMLE [ Crange (] Aadition
NAME KCDSI, STEVE NAME

STREET ADDRESS | 61 W COLONIAL DR STRLET ADDRESS

CITY-51-21P ORLANDO, FL 32801 CITY-5T-2°

TME 1 Delele TILE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

WILE 7 Delele TNLE [JChange  [C] Aadition
NAME NAME

SIREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-51-2P

11. | naraby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall ave the sama lagal effect as if made under oath; that | am a managing member or manager of the
limited liabiity company or tha receiver or trustee empowered to execuld this report as required by Chapter 808, Florida Statwnes.

SIGNAT

ODFN_COMEN_ 4/1/07

(407) 294-7931

Caytma Prong #

m
SIGNATURE AND WMMEM ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale




