FILED

2007 LIMITED LIABILITY COMPANY May 04, 2007 8:00 am
ANNUAL REPORT Secretary of State

e s ok ke
DOCUMENT # LO5000004398 05-04-2007 90317 007 50.00
1. Entity Name
LESLIE-WALTER GROUP, LLC
Principal Place of Business Mailing Address e B 0 0 4 8 9 9 4
14707 RACE TRACK ROAD 14101 RACE TRACK ROAD
TAMPA, FL 33626 TAMPA, FL 33626
T [ e pwlL LR
L9085 TinehAPPus Lane [IWR0S  FioealPie Lan
Suite, Apt. #, elc. Suitg, Apt. #, etc. 04252007 Chg-LLC CR2E083 (12/06)
City & State — City & State e 4. FE! Number Applied For
mamen v T AMPA \ - O 20-2167611 Nol Applicable
éi% b2lp Couritjé A \75%5 Lo2Ap Country US A | 5 Ceriiicate of Stats Desired. 1 figg‘ Additonal
6. Name and Address of Current Registered Ag.ent 7. Name and Address of New Registerad Agent

Name
FOWLER WHITE BOGGS BANKER P.A.

C/O HUNTER J. BROWNLEE Street Address {P.O. Box Mumber is Not Acceplabie)

501 E. KENNEDY BLVD., STE. 1700
TAMPA, FL 33602 -

City FL ‘ Zip Code

8. The above named anlity submits Lhis statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

‘ SIGNATURE

Signature, typed or printed name of registerad agent and tile il applicatve {NOTE Registersd Agent signature required when reinstaung) DATE

Filing Fee is $50.00 Make check payable to

Oue by May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
1TLE MGR ', 3 Delete TITLE (O change [ Addition
NAME BISHOP, WALLIAM L NAME
STREET ADDRESS | 14101 RACE TRACK RD STREET ADDRESS
CITY-57-2IP TAMPA, FL 33626 CITY-ST-4P
TITLE MGR 3 Delete THLE [ change  [] Addition
NAME WALLACE, DONALD W NAME
SIREET ADDRESS | C/O MICHAEL MORRIS; 6508 E FOWLER AVE STREET ADGRESS
CITY-ST-2IP TAMPA, FL 33617 CITY-ST-21P
TITLE [ Delete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O oelete TILE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2F CITY-$T-2P
TME 3 petere TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CIry-§1-2P

11. I'hereby certify thal the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutas. | further ertify thal the infarmation
indicated on this report is true and accurale and that my signature shall have the sama legal effect as if mads under cath; that | em a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as raquired by Chapter 608, Florida Statutes.

forlbr vy L t‘fbfslkf(\,
SIGNATURE: ;% P ANAC & shilen =392z0-7906

SIGNATURE AND WFRIMED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytingy Phone &




