2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 06, 2006 8:00 am

1IZ)EO“(VZNUI\/IENT # 105000030923 Secretary of State
. Entity Name
LEESE CONSULTING LLC 01-06-2006 90011 010 ****50.00
Principal Place of Business Mailing Address
5581 PINE LAKE DRIVE 5591 PINE LAKE DRIVE ‘
CRESTVIEW, FL 32539 CRESTVIEW, FL 32539 60000208
> e > IR AR AT
Fo Box 2241
Sute, Apt. # #ic. Suite, Apt. # elc. 01032008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
e sfviews FL 20-2580986 Not Appiicable
Zp Country ép Z 5 3 é Czjmgrw_ 5. Certificate of Status Desired [ Ei'ggqlﬁ?g;“onal
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
Name
INGRAM, DOUGLAS T JR
912 S PALM BLVD Street Address (P.O. Box Number is Not Acceptable)

SUITE E

DESTIN, FL 32578

City FL i Zip Code

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

SIGNATURE
R Signalure. typad or printed nama of registerad agent and liYa if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
‘Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
L MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TILE "| MGRM O Detete TMLE [ change [ Acdition
NAME LEESE, PHILLIP L NAME
STREET ADDRESS | 5591 PINE LAKE DRIVE STREET ACDRESS
CITY-S7-2iP CRESTVIEW, FL 32578 CITY-ST-2IP
THLE [ Delete TMLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ belete TITE CJChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2iP
TITLE [ petete TITLE [ change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-51-2IP
e ’ O oelete TITLE [0 Change [ Addition
NAME . NAME :
STREET ADDRESS B T STREET ADDRESS S
CITY-ST-2IP CITY-81-21P

11. | hereby certify that the infarmation 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 true and accurate and that my signature shall have the same !egal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: //%f IS0 453 5337

SIGNATURE AND TYPED OR PRINTED NAME OF SIMG MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Data Daytime Phong #




