FILED
2006 LIMITED LIABILITY COMPANY Apr 05, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 1.05000019792 04-05-2006 90018 029 ****50.00

1. Entity Name
CRI-LESLIE, LLC

Principal Place of Business Maiting Address

110 EAST STREET NORTH 110 EAST STREET NORTH

TAMPA, FL 33602-4108 TAMPA, FL 33602-4108

T s e TN
15310 Amber-lyw Dnve [ ¢/o £508 E Fowler Ave

SSShe.:pg #, exc)..5 o v Suite, Apt, #, etc. 02032006  Chg-LLC CR2E083 (11/05)

\
City & State City & State 4. FEI Number Applied For
Tan-pnea FL Tarmpo,  E & 20~ ANB2LLLY Not Applicabia
. L [ - ¥ I .
339 LY fj”g” 4 %2g o177 (zj”mS'y A 5. Certiicate of Status Desired [ Ei-ggqﬁf;ﬂ‘"’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

IURATC, KEVIN M :
101 EAST KENNEDY BLVD., STE. 2000 Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33602

City FL l Zip Code

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

SIGNATURE
‘Signature, typad o prinled name ol regislered agent and tite il applicabls. (NOTE: Registered Agenl signalure required when reinstating) 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 P
mE O velste TITLE aaT-Y-41al [JcChange  [FT Addition
NAME NAME wavaece, DLorma ld Baul d
STAEET ADDRESS STREETADDRESS | (-1 20 LA T Days odtevaor
CITY-ST-20 CITY-ST-2IP Seffner, FL 33584~ 29L8
e O Delete TALE tal-]. At O Change  [FFadition
NAME NAME dacesman, Benjamenm
STREET ATIRESS SREETADORESS [ 1S 310 Amberiy Drive, Svite 250
CITy-ST-2IP CITy-st-ZPP Tampa, Fo 2320477
TILE [ palete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREEF ADDRESS
CITY-$T-ZIF CITY-ST-ZP
TITLE O Delete TITLE {OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapler 119, Florida Statutes. | further certify 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 oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &M/WM/MW Ben wACKSmAN 3/38/0¢  (813)985-04 Y

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




