2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0O5000048348

1. Entity Name

CLAUDE R. LEAVELL, LLC

FILED
Mar 29, 2006 8:00 am
Secretary of State

(03-29-2006 90019 042 ****55.00

Pringipal Place of Business Mailing Address Z U U 2
902 YORK DR. 902 YORK DR, 21 09
BRANDON, FL 33510 BRANDON, FL 33510
Suile, Apl. #, etc. ite, L #. ete.
uite, Apl. #, etc Suite, Apl. #. et 01172006 Chg-LLC CR2E0B3 {11/05)
Citv & Staie City & State: 4, FEI Number Applied For
LMot Applicable
o Couniry Zip Country 5. Certiicate of Status Desied [ ?igg Additions!

7. Name and Address ot New Registered Agent

LEAVELL, CLAUDE R

Narne

902 YORK DR.

Street Address (P.0O. Box Number is Not Acceptable)

BRANDON, FL 33510

City

FL I Zip Code

8. The above named entity supmits this staterment for the purpose of changing its registerg,
the obligations of regi

SIGNATURE

office or registered agent. or both. in the State of Florida. | am familiar with, and accept

3-27-%

Sonatuta, tyned of printed name of regisiere agen® and il picanie (NOTE. Registerect Agenl SIgnature reauired wien reinstating)

DATE ) .

Filing Fee is $50.00
Due by May 1, 2006

3

Make check payable to
Florida Department of State

9. ) B ' MANAGING MEMBERS / MANAGERS 10.

ADDITIONS { GHANGES
It MGR [ Detete HE Clchange [ Addilipn
NAME LEAVELL, CLAUDE R NAME
STREET ADDRESS | 902 YORK DR, STREET ADDRESS
Civ-51-2 BRANDON, FL 33510 CITY-5T-2IP
e [ Delete TTE ClcChange [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
GHY-51-5P CITY-5T-2P
L 3 Detete e [ crange [ Adattion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2I1P CITY-5T-ZIP
LETS 3 Detete TIE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Gity-51-719 CITY-ST-2IP
e [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADGRESS STREET ADDRESS
CIFY-ST-2P ) CY-ST-29
TILE : O petete E O change [T Addition
HAME . . HAME ,
STREET ADDRESS STREET ADORESS B
SITy-8I- 2P CITY -5T-2IP

N 85100 (9w

Lméz REPRESENTATIVE | Date

11. | hereby certify that the information supplied with this filing doas not qualify for the exemprions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited lability company or the receiver or irustee empowered to execule this report as required by Chapter Florida Statutes.

SIGNATURE: /bty &, Leave] M

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANKAGING MEMBER, MANAGER, OR A

Davtime Pnone #

-

3




