FILED
2006 LIMITED LIABILITY COMPANY Mar 29, 2006 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # L05000048344 ' 03-29-2006 90020 012 ****55 00

1. Enlity Name

VIRGIL T. LEAVELL, LLC

Prrcipal Place of Business Mailing Addiess Z 0 0 2 2 1 8 9

902 YORK DR. 902 YORK DR.

BRANDON, FL 33510 BRANDON, FL 33510
Suite. Apt #, eic. Suite, Apt. 4, elc.
01172006 Chg-LLC CR2E083 (11/05)
Ciiy & Staie City & State 4, FEI Number Applied For
v{Not Appiicable
Z Count 2Zi it
© sy ® Country 5. Certificate of Status Desired v $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- arne - -

LEAVELL, VIRGIL T
902 YORK DR. Street Address (P.O. Box Number is Not Acceplable)

BRANDON. FL. 33510

City FL | Zip Code

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

the obligations of regisiered agent.
o~
sonatore _uoil T, Leavel . Ll %7/2 2 ﬂ 2-27-0l

Signatura, typad of ponted ame O regisierad agent and ntle if appllcanle /N()TF_‘ Registereo AQRN S:gNature required when 1einsiatngy DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State -
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
mie MGR O pelete TILE [0 Change [ Aadition
HAME LEAVELL, VIRGIL T NAME
STRIET ACDRESS | 902 YORK DR. STREET ADDRESS
CITY.§T-2Ip BRANDON, FL 33510 CITY-51. 2P
Ttk O Gelete TILE [ Change [ Addidion
HAME HAME
STREET ADDAESS STREET ADDRESS
LITY-57- AP Liy-51-2P
TLE {7 pelete THLE O Change [ Addilion
HARE NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
fNE 7 detete TTLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5i- 2P CiAY-Si-2IP
HIE O pelete TILE Ocrange O Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CitY.51-21P Ciry-51-21P
i O etete TLE [ Change [ Adaition
HAME NAME - . .
STREET ADDRESS STREET ADDRESS
CITY 8T 4iP CilY-SF-2IF

11. 1 hereby certfy that the information supplied with this filing does not qually for the esamptions comained i Chapter 119, Florida Statutes. 1 further ceqify that the information
indicated en this report is irue and accurale and thai my signaiure shall have the same iegal effect as .| made under oath. that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. .

SIGNATURE: (L0aiL 7. LEAVELL Vh T2 4 30900 a3 958

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEM?&. MANAGER, OR AUTHORIZED REPRESEMATIVE Date Daytme Phore #




