r

. \ FILED

2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO5000010744

1. Entity Name
LEESBURG DEVELOPMENT PARTNERS, LLC

05-01-2008 90029 035 ***138.75

Principal Place of Business Mziling Address

1507 E. CONCORD STREET 1507 E. CONCORD STREET : 60037240
ORLANDO, FL 32803 ORLANDO, FL 32803
z Principal Place of Businass - No P.O. Box# 3 Mailing Address ‘ IllHI" |u “’li |H” I|m |IH| Ilm Illl’ lllh ||‘|| Ill" |‘|H Illlll m ‘ll’
ite, . #, . ite, Apt. #, otc.
Suite. Apl. #, eic Suie. Api. 4, et 02042008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
59-3800542 Not Applicable
ap Country Zie Country 5. Cenrtificate of Status Desirad O $5.00 Addi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reaistered Aoent
Name
DICKSON, RUSSELL K JR. . Tony M. Benge, Jr.
20 NORTH ORANGE AVENUE SwestA¢ 1507 E. Concord Street
SUITE 1500 I
ORLANDO, FL 32801 Orlando, FL 32803
City ode
8. The abova named antity submits this statemant for the purpose of changing its registared cffice or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad ft.
al2glot
SIGNATURE or prmntac 7&-» of registered 2hent and itle il appicable. (NOTE: Regslered Agent signature required when remnstating} ¥ DATEL
!
FILE NOW!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will be $538.75 Florida Department of State .
MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
MGR {0 pefete THLE [ Change [ Additien
NAME BENGE, TONY M JR. HAME
STREET ADDRESS | 1507 E. CONCORD STREET STREET ADDRESS
CITY-ST-2IF ORLANDO, FL 32803 GITY-ST-2IP
MGR [ velete TTE [ change [ Addition
NAME DICKSON, RUSSELL K JR. KAME
STREET ADDRESS | 20 N. ORANGE AVE. STE. 1500 STREET ADDAESS
Cify-81-21p ORLANDO, FL 32801 CITY-5T-2IP
MGR O Deiete TImE O cange [ Addition
NAME TIESCHE, STEVE HAME
STREET ADDRESS | 1026 SE 9TH AVE. STREET ADDRESS
CITY-5T1-1F OCALA, FL 34471 CITY-ST-2IP
[ pelete TITLE [ change [ Addition
NAME NAME )
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
[ oelete THLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-2IP LITY-S§T-2IP
[ Delete TALE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CITY-S1-2iP
11. | hereby certify that the informatian supplied with this filing does not gualify lor the exemptions centained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal ellect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivgr o trustee em, red to exggute this repart as required by Chapter 608, Fiorida Statutes.
SIGNATURE: yleelog 4170 01S
SIGMATURE AND TYPED OR PRINTED MAME OF SIGNING JANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 1 ate Daytime Phona #




