¥

. FILED
2006 LIMITED LIABILITY COMPANY Feb 03, 2006 8:00 am

DOCUMENT # L05000010290 Secretary of State
1. Entity Name (02-03-2006 90081 013 ****50.00
LEITER INDIANA PROPERTY ACQUISITION, LLC
Principat Place of Business Mailing Address '
2731 § MAGUIRE ROAD 2731 S MAGUIRE ROAD «UUU301Y
OCOEE, FL 34761 OCOEE, FL 34761
T R KRNER AR
Suita, Apt. #, etc. Suite, Apt. #, etc. 01032006 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FE| ber Applied For
JI"'_B; & 5 Lfé? Not Applicable
Zip Country Zip Country 5. Certificate of Staws Desired O l§959.g?q l:\i:l:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHAMBERLAIN, PETER L

2731 8 MAGUIRE ROAD Street Address (P.O. Box Number is Not Accepilable)

QOCOEE, FL 34761

City FL I Zip Code

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
Signatura, typed of printed name of registered agent and title if appliceble. INOTE: Ragistereo Agent signature required when rainstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM 3 oelete TINLE (3 Change [ Addition
NAME THE B.R. CHAMBERLAIN FOUNDATION FOR PUBLIC NAME
STREETADDRESS | 2731 8 MAGUIRE ROAD STREET ADDRESS
CITY-8T-71P QCOEE, FL 34761 CITY-ST-2IP
TITLE 7 Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ci3Y-ST-2IP CITY-ST-2P
TIMLE [T Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE (O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST+2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-sT-21p
e O oelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I7

11. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability compal receveryr rustee empowered o execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE:;PE\B L. RELLSIN lf%f / ol (4p7)656-2252

EIGNATURE AND TYPED OR PRINTED HAME OF SIGNING M. OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #




