2006 LIMITED LIABILITY COMPANY

FILED
Mar 08, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L05000116299
}:LESRRTEITY LLC

Secretary of State

03-08-2006 90044 012 ****50.00

Principal Place of Business

18200 SEVILLE CLUBHOUSE DRIVE
BROOKSVILLE, FL 34614

Mailing Address

BROOKSVILLE, FL 34614

18200 SEVILLE CLUBHOUSE DRIVE

GG A

2. Principal Place of Business 3. Mailing Address
0 fox 3179
Suile, Apt. #, etc. Suile, Apl. #, etc. 02142006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
OMOSASSA .SFHJUGJ,FL O01-2806453 Not Applicable
Zip Country Zip Country " . ssoo Additional
3 44 ¢7 iy TS 5. Certificate of Status Desired ) Foo Requinsd
6. Name and Address of Current Registorod Agont 7. Nama and Address of New Registorod Agont
Name

COCCHI, JIiM
18200 SEVILLE CLUBHOUSE DRIVE
BROOKSVILLE, FL 34614 .

Street Address (P.O. Box Number is Not Accepiable)

City

DEFARIMENT UF STATE FL | 22 %*

8. The ahove named entity submits this stalement for the purpose of changing its registered office or registered ageth, of

N rida. | am familiar with, and accept

the obligations of registered agent. da -]
SIGNATURE
Signature, typed or printed name of registered agentand Btie ¥ appficable. (NOTE. Agent raquired when rei g DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2008 Florida Departmant of State -
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE O pelete TME V//i 616 [ Change Addition
HAME NAVE 27y mA dHm Corns s
STREET ADDRESS STRET AORESS |/ P 000 SEUVILLE CLUBHIUSE B
oy-si-ap on-ST-2P | BEpOkSUI LLE FL 5 %I"f’
e [ vetete TE CIcrange [ Addition
NAME NAME
STREET ADORESS. STREET ADDRESS
CrEY-S1-apP CITY-ST-AP
TLE [ pelete TILE O change ] Addition
NAME NAME
STAFET ADDRESS STREFT ADORESS
CiTY-SI-4P GITY-ST-2P
WLE e [ petete TIRE [ crange [ Acition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY- 5T-2P CITY-ST-2P
TILE [ oetete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-7P
TIME [ pelee TINE O ckange [ Adcition
WM~ T T - — - - - it "1 - - - - - - - -
STREET ADDRESS STREET ADDRESS
CIY-ST-2P /’7 CITY-57-2P

11. | hereby certify that the information supplied with this filing does ngf qual

-~

limited liability company of the receiver of lru57emp ered b

for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my, signaturg/ shaihave the same legal effect as if made under cath; that | am a managing member or manager of the
ute this report as requirec by Chapter 608, Horida Statutes.

A./,‘K’HZJ/)I f&?cm

FE52-59- 7488

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGNDNG MANAGING NMEMBER, MANAGER, OR AUTHONTED REPRESENTATIVE

Onts: Deytana Phohe 4




