FILED
Jan 09, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000094002

1. Entity Name

LEACALLC.

Secretary of State

01-09-2006 90051 016 ****55.00

Mailing Address

250 MCLEAN POINT
WINTER HAVEN, FL 33884

Principal Place of Business

250 MCLEAN POINT
WINTER HAVEN, FL 33884

ARG

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

uite, Ap ¢ P 01042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
sS/-0S5|s¥70 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired ﬂ $5.00 acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAVIN, PATRICK
250 MCLEAN POINT
WINTER HAVEN, FL 33884

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

City FL

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 accept
the obligations of registered agent.

SIGNATURE

Signatwe, typed of printad name of registerad agent and titte if apphcable. (NOTE: Registerad Agenl signaturé required when reinstaung) DATE

Make check payabte to

Filing Fee is $50.00
Florida Department of State

Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR O Delete TITLE [ change [ Acdition
NAME | LAVIN, ADA M NAME

STREET ADDRESS | 250 MCLEAN POINT STREET ADDRESS

CITY-57-2P WINTER HAVEN, FL 33884 CITY-ST-2P

YITLE MGR [ Delete TITLE [JChange [ Addition
NAME LAVIN, PATRICK G NAME

STREET ADORESS | 260 MCLEAN POINT STREET ADDRESS

CITY-ST-2P WINTER HAVEN, FL 33884 CITY-ST-ZiP

TITLE {7 Delete TITLE [ Change [T Adgition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P Ciry-ST-2P

e ] Delet TITLE [Ichange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-51-2P

e i [ Deletz e [Jchange [ Addition
NAME e NAME

STREET ADGRESS STREET ADDRESS

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

TUILE [ Delete TITLE [Jchange [ Addition
NAME NAME

SEREET ADDRESS STHEET ADDRESS

CITY-5T-2IP CITY-5T-2P

11. | hereby certity that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuratg.aad that my signature shall have the same legal effect as if made under oath; that | am a manraging member or manager of the
ed o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATUR

R, MANAGER, OR AUTHORIZEC REPRESENTATIVE

63326 —/ 523D

Daytime Phone #




