FILED
2008 LIMITED LIABILITY COMPANY Jul 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

PngCNgmr:n ENT # 104000073259 07-18-2008 90050 038 ***138.75
LEOR CONSTRUCTION LLC
Principal Place of Business Mailing Address )
1255 LAQUINTA DR 1255 LAQUINTA DR 5000 85“5
208 208
ORLANDO, FL 32809 US ORLANDO, FL 32808 US
B 0
Suite, Apt. #, etc. Suite, Apt. #, atc. 07162008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-1723758 Not Applicable
Ze Country ) Zip Country s, Certificate of Status Desired O gi'g?qmb“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AKOOKA, RUBI
1255 LAQUINTA DR Strest Address (P.O. Box Numbser is Not Acceptable)
208
ORLANDGC, FL 32809
City FL l Zip Code

8. The above named entity submits this statament tor the purpose of changing its registared office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the chligations of registerad agent,

SIGNATURE
R Signature, typad of printad name of registeced agent and ttie [F apokcabe, {NOTE: Registared Agwent signaturs requined when reiistating) DATE
FILE NOWII! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9 - MANAGING MEMBERS f MANAGERS 10. ADDITIONS {CHANGES
TME MGMR ) 3 vekete TITLE CIcnange [ Addition
NAME AKOOKA, RUBY NAME
STREEF ADORESS | 2686 PINE SHADOW LANE STREET ADDRESS
CI7Y-51-2pP CLERMONT, FL 34711 CITY-ST-2P
TILE MGMR m Delete TILE O chenge [ Addition
NAME DAVIS, DAVID B NAME
STREET ADDRESS | 5 GHOST PONY RD. STREET ADDRESS
ciry-s1-zIe BLUFFTON, SC 28910 CITY-ST-2P
TME O pelete TMLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TE [ petete me Cchange [ Addition
NAME NAME
STREET ADORESS STREET ADBAESS
CITY-ST. 2P LITY-ST-21P
TME £ Delete e Clchenge ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY~§7.2P CITY-ST-2P
TTLE OJ Delete TME [ Crange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-2IP ) CITY-ST-ZIP _

11. | hareby certity that the information suppliad with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further cenity that the information
indicated on this report is trug-emaccurate and that my signaturg shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited Kability company or #e recgjver or trustee empoweregid#ybcuts this rgport as required by Chapter 608, Florida Statutes.

7
7-/6-0&

SIG NATU;E...E: 7

TUR’E

REPRESENTATIVE Daytma Phona #

Joor
7




