2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 28,2006 8:00 am

DOCUMENT # L05000023040 ecretary of State
1. Entity Name 04-28-2006 90026 037 ****55 .00
LEESBURG LANDING, LLC
Principal Place of Business Mailing Address
287 (LUB RIO DRIVE 287 (LUB RIO DRIVE
EDGEWATER, FL 32141 EDGEWATER, FL 32141
A s U REAEAIAT MDA CEW
Suite, Apt. #, elc. Suite, Apt. #, eic. 03312006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number Applied Far
Q O- J -7 ’ggjg\ Not Applicable
Zp Country dp Country 5. Certificate of Status Desired m fe%ggq Sggéﬁonal
6. Name and Address of Current Registered Agant 7. Name ang Address of New Registered Agent

Name

OSWALD & OSWALD, P.L.

600 COURTLAND STREET, SUITE 110 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32804

City FL 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 registerad agent.

SIGNATURE
. e, lyped o printed name of registered agent and title i appicable. (NOTE: Ragisiaract Agent signature required whern réinstating) 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
e MGRM 3 Detete TITLE O change [ Addition
NAME WALLSCHLAEGER, MARK A NAME
STREET ADDRESS | 287 CLUB RIO BRIVE STREET ADDRESS
ciry-s1-zp EDGEWATER, FL 32141 CITY-S3-2IP
TILE [ pelete TLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S3-2P
TiLE 1 Detete TITLE I change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE [ ovelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImE I Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZiF

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the rgeeiver or trusteAempowe ad t[ ecute this Leporl as required by Chapter 608, Florida Statutes.

s¢ ool

SIGNATURE; ___2*7a.k 4 A ")‘A_sg/zoaé 386 413-92.44

INATURE AND TYPED OI#RINTED NAME OF SIGNING MARAGING MEMBER, MA| ER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




