, | FILED
~-2005 LIMITED LIA[I .ITY COMPANY ADr 01, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000090552 ecretary of State
1. Eniity Name 012 8 ke e e
LEILAN DESIGNS, LLC 04-01-2005 90156 028 50.00
Principal Place of Business Mailing Addrass
225 FLAME AVENUE 225 FLAME AVENUE R S
MAITLAND, FL 32751 MAITLAND, FL 32751
S SR T KRR R INRERRAR AT

Suite. ApL. #, etc. Site, Apt, #. efc. 01312005  Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEi Number : Applied For

20-2577387 Not Applicable
Zip Country Zie Country 5. Centificate of Status Desired ] ?g'ggq Scrg:i‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

HENDRY, STONER, DELANCETT, ET AL - -
20 NORTH ORANGE AVE., SUITE 600 Street Address (P.C. Box Number is Not Acceptable)
ORLANDO, FL 32801

i

: Gity FL I Zip Code

8. Wie above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped of prnisc name ol Tegistered ageny Bnd tite If apphcabie (MNOTE Regeiatag Agan SOTEIUE Lequll #d when IeinKIaing) DATE

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 O peiele - TIME [J Change [ Addilion
NAME LANCASTER, RAYMOND NAME
STREET ADDRESS | 225 FLAME AVENUE STREET ADDRESS
CITY-ST-ZiP MAITLAND, FL 32751 Y- ST-2P
THLE [ Delete TmLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S1-7IP ciry-ST-0p
e [ Delete MLE [ change  [] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP Cy-51-2F - . ——
TINE [ Detete s O Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§5- 217 ciry-ST-2p
TITLE [ Delete THLE O change [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-Z3P
WLE 3 Delete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P Ciry-51-21p

11, | hereby certify that the information suppligg

indicated on this repgo AT S eiia h pa the same legal effect as if made under oath; that | am a managing member or manager of the
firmited Iiabilily g this report as required by Chapter 608, Florida Siatules.

?5474{“' FEPSFSs oS>

Daytime Phone &

\

SIGNATIJgG

NATUR el P KiNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




