2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 10,2006 8:00 am

DOCUMENT # L05000027778 ecretary of State
! oty fame 04-10-2006 90042 041 ****50.00
LEAVITT HOLDING COMPANY, LLC
Principal Place of Business Mailing Address
13225 SHARSWOOD CIR. 13225 SHARSWOQOD CIR.
AURRAT AT
2. Principai Place of Business 3. Maifing Address .
| !Q(o&?d- Alafaud il
Suite, ApL. #, elc, Suite, Apt. #, atc. 4 l 5 { 1st MOORE CR2E083 (10/05)
Cily & State City & State 4. FEI Nurmber Applied For
. Qp lCerjO FL— m ind 2 r-} l"] Q 245 Not Applicable
Zp Courtry 5“328:28 Cuumryﬂ $. Certificate of Status Desired 0 l§ese-gg| lﬁf‘e‘gﬁ“”a‘
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Narme
l{gﬂwohﬂegkm%‘&gERS%SI?E 1700 Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO FL 32801
City FL Zip Code

8. The above named entily sutymnits 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 obfigations of registered-ggent.

K3

SIGNATURE -

Signature. typrd o1 prntes name of registerad agent and lite i apphcable, (NOTE- Regisiersd Agent signalure required when remnslabng) DATE

o’-‘.

9. MANAGING MEMBERS  MANAGERS 3 ADDITIONS / CHANGES
TITLE MGR -'-.f E O pelate TTLE mGR [ Change ﬁAddlliun
Nawe LEAVITT, BRAD HAVE Leavitt, Doreenn
STREET ADDRESS | 132265 SHARSWOOD CIR. STREET ADDRESS wood cyrale
CTv-5T-2¢  |ORLANDO FL 32828 CITY-ST-21P ’(@, 2.5 houa= odCir
TTLE [ petete TITLE ) [C1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
nmE I pelete TITLE [Jchange [} Addition
NAME ; NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T1- 7P OITY-ST-2IP
TLE 1 Detete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-$1-219
TLE [ delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Deete TnE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2p

11. | hereby certify that the irformation supplied with this filing does nol quakfy for the exemptions contained in Secticn 119, Florida Statutes. | further certify that the information
indicated cn 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
fimited liability company or the receiver or trystee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE!

SIGNATURE AND TYPED OR PRINTED NAWIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dawe Daytme Phone #




