2007 LIMITED LIABILITY COMPANY
. ANNUAL REPORT

DOCUMENT # L05000009332

1. Enlity Name

LEANNE C. VOYLES, LLC

Principal Place of Business

653 NELSON DRIVE
ORANGE PARK, FI. 32073

Mailing Address

653 NELSON DRIVE
ORANGE PARK, FL 32073

2. Principal Place of Business - No PO. Box #

3, Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, eic.

FILED

AR

04052007 Chg-LLC CR2ZED83 (12/06)
City & State City & State 4. FE: Number Applied For
20-2237384 Not Applicable
Zip Country Zip Country $5.00 Adgitional

5. Certificata of Status Desired O

Fee Required

6. Name and Addrass of Current Registered Agent’

7. Name and Address of New Registered Agent

VOYLES, LEANNE C
653 NELSCN DRIVE
ORANGE PARK, FI. 32073

Namao

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

City

F L Zip Code

8. The above named enlity 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

Signulure. iypad of prnted nume af reglatared agent and TUA i appheable

{NOTE: Registared AQen| sionaturd reguired whan rainstakng)

DATE

Fillng Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 19, ADDITIONS / CHANGES

MLE MGRM [ pelete (i3 O change [ Aadition
. NAME VOYLES, LEANNE C NAME _

SIREET A0DRESS | 653 NELSON DRIVE STREET ADDRESS UDBD00745334

cmv-sT-ZF | ORANGE PARK, FL. 32073 CITY-8T-2P 05416 -800%2-005 S0, 00

TITLE [ Delete TITLE O change  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-SI-2P CIy-ST-2p

TITLE [ delete TImE O change ] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2PP

TITLE O oekete TIILE (O change [ Addution

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-§7-2ip CITY-ST-21P

TITLE O pelete TITLE [J change  [J Adailion

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP CIry-S1- 2P

TIE O Delese TIILE [ change [ Addition

NAME . A M BV

STREET ADDRESS STREET ADDRESS

CIry-§T-2IP CITy-51- 7P

11. I hereby cortfy that the information supplied with this filng does not qualily for the exempuions contained in Chapter 119, Florida Stautes. 1 further cerlily that the information
indicated on this roport is true and accurale and that my signaturo shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the rgceiver or izustae empowerad 1o execule this rapor as roquired by Chapter 608, Florida Statutes.

/]

SIGNATURE:

MBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

f Data

f%‘%/o D PY-635-4973

Daytime Fnans &

slcmrun{ APJD/VPED‘)G PRINTED NAME OF SIGNING mnmm@
o

Apr 30,2007 08:00 AM
Secretary of State



