) FILED
2008 LIMITED LIABILITY COMPANY Feb 29, 2008 08:00 Al

ANNUAL REPORT
DOCUMENT # L05000040490 Secretary of State

1. Entity Name

LEBO PROPERTIES, LLC

Principal Place of Business Mailing Addrass
308 CEDAR LAKES DRIVE 308 CEDAR LAKES DRIVE
CHESAPEAKE, VA 23322 CHESAPEAKE, VA 23322
. _ " | 02202008No Chg-LLC CR2E083 (12/07)
DO NOT i, WRITE lN TH lS S PAC E . 4. FEi Number Applied For
' L. . ) . ' . . 20-2938127 Not Applicable
' 8. Certificate of Status Dasired O $5.00 Aaaitional

Fee Required

T

6. Name and Addraas of Current Registered Agent . ;

GERTZ, CHRISTOPHER J ESQ. , ; DO NOT WR'TE |

3696 NORTH FEDERAL HIGHWAY

SUITE 300 ’ . 2 - A
FORT LAUDERDALE, FL 33308 - - IN THIS§PACE R

8. The ahove named entity submits this staterment far the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE A A ]
[ Segruature, typed o printed naMe of regrstered agent and tile Il AcohcADie [NOTE. Regisiered Agant signature requied wnen rmstatng} I“l':!-v' I "3 A {!-‘-!—!:“']ﬂifq..n i 1 39 i} ";‘Q
3 FILE NOWIII FEE IS 3$138.75

After May 1, 2008 Fee will bo $538.75

9. MANAGING MEMBERS /MANAGERS s ;'_’

TITLE MGRM . o R . ) .

NAME KINSER, ROBERT R . . o

STREET ADDRESS | 308 CEDAR LAKES DRIVE o C
or-st-2r [ CHESAPEAKE, VA 23322 '

TILE . .
NAME S G
STREET ADDRESS oL
CITY-S7-2i7

TITLE
NAME

DO NOT WRITE

NAME
STREET ADDRESS
CITY-8T-2IP

1

© INTHIS SPACE |

LE . . o
NAME . - - S |
STREET ADDRESS . e cm e -
CITY-S1- 2P : S ’ - : '

mie ’ ’ : ) 57
NAME : _ . .
STREET ADDRESS ST N S C L

IY-ST-2 : N
. - S

#1. | hereby cerdly that the information suppligd with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
* indicated on this report is true and goedrale 2Akthat my signature shall have the same legal elfect as if macde under oath: that | am a managing member or manager of the
limited liability company or the reg empowered 1o exacute this report as required by Chapter 608. Florida Statutes.

SIGNATURE: d_) ol E/Z’_f) 787582 455

givar ar trusige

smNArus&uﬁFEﬂ'orsrmann NAME OF aleWac MEMBER. OR AUTHORIZED REPRESENTATIVE Date Daytima Pnane #
( £



