FILED

2006 LIMITED LIABILITY COMPANY Jan 20, 2006 8:00 am
ANNUAL REPORT _ Secretary of State
JAMES D, LESLIE, LLC.
Principal Place of Busmess Mailmg Address -
815 MOCKINGBIRD DRIVE 815 MOCKINGBIRD DRIVE
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127
e s v (TR
Suite, Apt. #, efc. Suite, Apt, #, etc. 01152008 Chg-LLC CR2ECE3 {11/05)
City & Stas City & State 4. ﬂén;bft;‘/v 9655 :Zp:i\; II:;M
z» Country & Couniry 8. Centticate of Staus Desked B gg-ggqﬁmm'
& Name and Addross of Current Registered Agant 7. Name dnd Address of New Reglstarod Agert

Narmes

;1E§ kﬁ'gé]:(\lmgglgﬂ DRIVE Street Aﬁdress {P.0. Box Number is Mot Accepfable)

PORT ORANGE; FL. 32127

City ﬁL , Zip Code

8. The abova named entity submits this statement for the purpose of changing ite registered office or registered agant, er both, in the State of Fiorida. | amn Tamilar with, and accept
the obligationis of fegistered agent.

SIGNATURE ‘ ‘
Sighaturm, yood or prinss nams of toguisisd Apent and ttie d sppicabls. (NDTE:FbgmndAgsmngmamadwhnrm)

Filing Fee is $50.00

I:luengy May 1, 2006
9. MANAGING MEMBERS /MANAGERS 10. ) ADDITIONS CHANGES
me MGR [ Deteta Tme Dl Change [ Addition
NAME LESLIE, JAMES O NAME
STRERY ADDAESS | 815 MOCKINGBIRD DRIVE STRELE ADORESS
CIEY-ST- 21 PORT ORANGE, FL 32127 CITY-St-2p
TME O pewte me CIchengs  [J Addition
NAME HAME
SFAEET ADDRESS BIREET ADDRESS
Gify- 5710 CiTY-57- 2P
e 7 Deete TME [ Change  [J Addition
HAME MARE
STREET ADDRESS. STAEET ADORESS
CITY . 5T-ZP cY-S1-7P
TmE 3 Detelo TmE . CJchange [ Addition
NAME we -
SYREET ADDRESS BIREET ADDRESS
Gy -57- 2P Corv-57-Ip
m ] Detele THE CJchange [ Addsion
At NAME
STREET ADUNESS STREET ADDRESS
Y- 5129 CITY-ST-28P
TmE O oelets e Clchange [ Additien
RAME HAME
STHEET ADDSLESS STREET ADDRESS
OTy- 8129 ony-5T-29

1. | hareby certify thai the information supplied with thia filing does not qualify for the exem‘plions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on thia report is true and accurate and that my signature shali have the same egal effect as if made under oath; that | am a managing membar or maneger of the
#imited Hability company or the recelver or trustes empowererd {0 executs this report as required by Chapter 608, Florida Stahutes

£ :
SIGNATU‘EAE'WQM /Q iuﬁu_, . L C V2 TO¢ IPe=7e/-9/3

TYPED Oft FRINTED NAME OF $25Nma] on OCaytma Mhors &

&
-
L




