FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

1. Entity Name 05-01-2006 90079 049 ****50.00
LEO ETC., "LLC"
Principal Place of Business Mailing Address
2828 UNITY TREE DRIVE 2828 UNITY TREE DRWE
EDGEWATER, FL 32141 EDGEWATER, FL 32141
z Prinupal Place of Business 3. Mailing Address | |““ﬂ‘ |n I]'ll |‘|l| |lu| llm II"' |||I| “'ll ||I“ Illll |"|‘ ‘l\lll |“ II||
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 04262006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
] Not Applicable
Zi Count Zi Count iti
P ouniy ° ounty 5. Certficale of Status Desied ~ [] 9900 Aaditional
. - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOWSLEY, LEO
2828 UNITY TREE DRIVE Street Address (P.O. Box Number is Not Acceptable)
EDGEWATER, FL 32141:,
City FL I Zip Code
5 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
- !['\e obligations of registered agent.
TBIGNATURE ‘ o
- Signaturs, typed or peinted naime of registered agent and tite i applicable NOTE: Registerad Agen! signature réquirec when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2906 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TME MGR . 3 Delete LE [ change [ Additien
NAME TOWSLEY,LEO . NAME
STREET ADDRESS | 2828 UNITY TREE DRIVE STREET ADDRESS
CITY-ST-2P EDGEWATER, FL 32141 CIrY-$¥-2P
TITLE O Detete LE 3 Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-5T-2IP
TiNLE [ Delete TMLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-81-2P CITY-ST-2IP
TILE [ oelete THE [ Ghange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T1-2P CITY-ST-ZIP
TILE [ pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CIT¥-ST-2P
TinE [ pelete TLE [JCrange [ Addition
NAME NAME -
STAEET ADDRESS STREET ADDRESS B
CITY-ST-2P CITY-ST-21P
11. | hereby centify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 808, Florida Statutes.
A0 3%L-123-093
SIGNATURE: __7~eco. A-25 %l -4
SBIGMATURE AND TYPED OR PRINTED NAKE OF SIGNING MEMBER, MANMAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




