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

ANNUAL REPORT ecretary of State
DOCUMENT #L05000019792 04-16-2007 90338 015 ****50.00

1. Entity Name
CRI-LESLIE, LLC

Principal Place of Business Mailing Address . B 0 “ 3 85 1 2

15310 AMBERLY DR (/0 6508 E FOWLER AVE
STE 250 TAMPA, FL 33617
TAMPA, FL 33647

2330 W. Horata SH -
Suite, Apt. #, etc. Suite, Apt. #, etc.
vie. ApL 7, ete vite. At B €le 01052007  Chg-LLC CR2E083 (12/06)
ity & State City & State 4. FEI Nurnber Applied For
ampa, FL 20-2432668 Not Applicabie
Zip ' ’ Country Zip COUﬂlTy‘ . ) ss_oo Additional
33 bo a U < A’ 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
IURATO, 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 office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signatura, typed or printed name ol regisiared agent and litle if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
Flling Fee Is $50.00 — Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE IB/Change [ Addition
NAME WALLACE, DONALD NAME
STAEET ADDRESS | 6130 LAZY DAYS BLVD. STREET ADDRESS
omy-s1-zp | SEFFNER 336842068~ CIrY-57-2P SEFFNER  FL 3235%u4 - 2968
TITLE MGRM O Delete TLE ’ Cange [ Addition
NAME WACKSMAN, BENJAMIN NAME
STREET ADDRESS | 1 S3ME-AMBERLY DR TITE230- SREETADDRESS | 2 320 W - Horatro S+
CITY-ST-2P TAMBAL—33647 CITY-ST-ZIP . - 3 L=
Tamp e, Fo 33Lo 9
TITLE [ Delete TITLE [} Charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-27iP CITY -57-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS |— - STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-2IP
TIME [ petete TIMLE (3 Change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the sare legal effect as if made under oath; that | am a managing member or manager of the
fimited hability company or the receivzystee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M,@mun Bengam N _whAckSmAan Yizler (8:3)3g8s~11y 8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




