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FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # L0O5000010744 04-16-2007 90353 016 ****50.00
1. Entity Nama
LEESBURG DEVELOPMENT PARTNERS, LLC
Principal Place of Business Maziling Address ™
1507 E. CONCORD STREET 1507 E. CONCORD STREET 60 0 37 PAY 1
ORLANDO, FL 32803 _ ORLANDO, FL 32803
PSS O SV G R R
Suite, Apl. #, etc. Suite, Apt. #, etc. 03222007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appiled For
arprterrorb - BB00SHEL [Tratroiease
Zp Country ap Cauntry 5. Certificate ot Status Desired O $5.00 Addiljonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DICKSON, RUSSELL K JR.
20 NORTH ORANGE AVENUE Street Address (P.O. Box Number is Not Acceplable)
SWITE 1500 :
ORLANDO, FL 32801
City FL | Zip Code

8. The atove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signaturs, typed or printed name ol regisierad agent and lite if apphcable. (NOTE: Aegisterad Agent signatina required when reinstating)

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

me MGR 1 petete 1me [ change (] Addition
NAME BENGE, TONY M JR. NAME *
STAEET ADDRESS | 1507 E. CONCORD STREET STREET ADDRESS

CaY-ST-2IP ORLANDO, FL 32803 cirY-§1-2I7

TITLE MGR 3 Delete 1ITLE [ Change [ Addition
NAME DICKSON, RUSSELL K JR. NAME

STREET ADDRESS | 20 N. ORANGE AVE. STE. 1500 STREET ADDRESS

CiY-ST-2P ORLANDO, FL 32801 CITy-51-2IP

TITLE MGR » [ gelete TITLE O change [ Addition
NAME TIESCHE, STEVE NAME

STREET ADDRESS | 1026 SE 9TH AVE. STREET ADDRESS

CITY-5i-2p QCALA, FL 34471 CITY-ST-7IR T~

TILE ’ O Delete 1ITLE O change [ Additicn
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITy-§T-2IP

TILE [ delete TITLE O change [ Addition
HAME HAME

STREET ADORESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-2IP N

TITLE [ pelele TINLE ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-S1-2IP CITY-51-ZiP

11. | hereby certify that the Informaticn supplied with this filing does not quelify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legat effect as if made under oath, that 1 am a managing member or manager of the
limited liability company or the receiver o trustee empowered to executd this report as required by Chapter 608, Florida Statutes.

J R ——
SIGNATURE: ~ Gy -z — 7

SIGNATURE AND TYPED O INTED NAME OF MEMBE( R. OR AUTHORIZED REPRESENTATNE Data Daylime Phone #




