FILED
2008 LIMITED LIABILITY COMPANY Mar 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

PE?HWCN?J:”ENT # L05000004398 03-19-2008 90148 045 ***138.75
LESLIE-WALTER GROUP, LLC
Principal Place of Business Matling Address .
2330 W. HORATIO ST. 2330 W. HORATIO ST. 500153“5 .
TAMPA, FL 33609 TAMPA, FL 33609
S ARTE I RIAT
Suite, Apl. #, etc. Suite, Apt. #, etc. 01282008 Chg-LLC CR2E083 (12/06)
City & Slate City & State 4. FEl Number . Applied For
20-2167611 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O ?gggqmm“a'
6. Namo and Address of Current Registered Agont - 7. Name and Address of New Registerod Agent

Name

FOWLER WHITE BOGGS BANKER P A

C/O HUNTER J. BROWNLEE Street Address (P.O. Box Number is Not Acceptable)
501 E. KENNEDY BLVD,, STE. 1700

TAMPA, FL 33602

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, lyped or printed name of ragisterad agent and title { appicabla. {NOTE: Regisiered Agant signatute reguired whah reinstating) DATE

FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
TILE MGR O Delete TMMLE [ Change ] Addition
NAME BISHOP, WILLIAM L NAME
STREET ADDRESS { 14101 RACE TRACK RD STREET ADDRESS
CITY-S1-2IF TAMPA, FL. 33626 CITY-ST-2IP
THILE MGR O delete ML B cange ] Addition
NAME WALLACE, DONALD W NAME )
STREET ADORESS | C/O MICHAEL MORRIS; 6508 E FOWLER AVE sestaooness | 2 330 W Howrho ST
civ-g-ze | TAMPA, FL 33617 CITY-S7-2F Tampa, Ft. 3307
e 1 Detete TmE ) Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TIILE O pelee TITLE (3 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-29
e (3 Delete TRLE Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21° CITY-57- 2P
THLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further centify that the inforrnation
indicated on this report is true and accurate and tha,my signature shall have the same legal eftect as if made under cath; that | am a managing member or manager of the
limited liability company or the receivegror trustee gfipowered to execute this report as required by Chapler 608, Florida Staiutes.

onpid Wallase Blfos  8i3- WUg 4520

MEMBER, . OR AUTHORIZED REPRESENTATIVE Deytime Phone &

SIGNATURE:

SIGNATURE AND




