2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT .

DOCUMENT # L05000035035

1. Entity Name

JAMES D. LESLIE, L.L.C.

Mailing Address

815 MOCKINGBIRD DRIVE
PORT ORANGE, FL 32127

Principal Place of Business

815 MOCKINGBIRD DRIVE
PORT ORANGE, FL 32127

DO NOT WRITE IN THIS SPACE

FILED
Jan 31, 2007 08:00 AM
Secretary of State |

T —

01102007 No Chg-LLC CR2E0B3 (11/05)
4, FEI Number Applied For
40-1549958 Not Applicable
i $5.00 Additional
5. Corficata of Siatus Desred 32-00 adt

6. Name and Address of Current Registered Agent

LESLIE, JAMES D
815 MOCKINGBIRD DRIVE
PORT ORANGE, FL 32127

DO NOT WRITE
IN THIS SPACE

8. The above nemed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed Of piinted neme of regisiored agent snd it If appicatle.

{NOTE: Registerad Agant signaiure required when reinsiating) DATE

Fillng Foe is $50.00
Due by May 1, 2007

T TS 396
L206/07-80025-015 55,00

9. MANAGING MEMBERS/MANAGERS |

TMLE MGR

NAME LESLIE, JAMES D

STREEY ADDRESS { 815 MOCKINGBIRD DRIVE
CITY-ST-2P PORT ORANGE, FL 32127

TIRLE

NAME

STREET ADDAESS
Ciry-s1-0P

STREET ADDRESS T T - — r —

CTY-§T-ZP

TILE

NAME

STREET ADDRESS
cy-§7-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2tP

TME

NAME

STREET ADDRESS
CiTy-ST-2P

- DO NOT WRITE

IN THIS SPACE

11. | hereby centify that the information supplied with this filing doas nat quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
effect as if made under oath; that | am a managing member ar manager of the
limited fiabliity company or the recaiver or trusiee empowsred 1o execute this report as raquired by Chapler 608, Florida Statutes.

Indicated on this report is true and accurate and that my signature shall have the same

0O Sfoes

SIGNATURE:

/2G0T 356—7¢i~FU3

M‘I'UIEWTTPED OR PRINTED HAME DF SIGNING MAMAGING MEMBER, OR AUTHORITED REPRESENTATVE

Datie {aytime Phone #

v



