2006 LIMITED LIABILITY COMPANY APPHOVEL
. ANNUAL REPORT : AND

FILED

DOCUMENT # L06000000166
1. Entity Name
LEIPERS FIELD-2, LLC 05 MAY 16 PM L:28
Principal Place of Business Mailing Address QECHE iARY JF STATE
411 SANDSPUR ROAD P.0. BOX 940518 TALU\HASSEE FLORIDA
MAITLAND, EL 32751 US MAITLAND, FL 32794-0518 US
R s v TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272006 Chg-LLC CR2E083 (1 ”05)
City & Stata City & State 4. FEI Number Applied For
10 —q?. 825 12_ Not Applicable
Zip Couniry Zip Caunry 5. Certificate of Status Desired O Ease‘ggq:;?:d“bnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name
MORRISON, ROBERT W
411 SANDSPUR ROAD Street Address (P.O. Box Number is Not Acceptable)
MAITLAND, FL 32751
City FL | Zip Code

H. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of regestered agent and Gtk if spplcable. (NCOTE: Ragisterasd Agent signamure recuinad when nesrktatng) DATE
Fllln Foe Is $50.00 Make check payable to
y May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS , 10 ADDITIONS /CHANGES
TmE MGR ;ﬁma« e MG R Borange [ Addition
NAME AVARIL TRUST NAME AsH PETROLEUA Fed. g Flond o Cor P
STReET ADDRESS | 411 SANDSPUR ROAD smEETADDRESS | YL [\ SANDS Pl RenD
cny-s1-ap MAITLAND, FL 32751 CITY-S1- 7P MAITLAWD, =y 2275
TmE (J belete TE ) CJchange [ Avsition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP Ciy-ST-20
TImE [ Detet TRLE O Addition
e e e 400074659059
STREET ADORESS CTREET ADDRESS 15/16/706--01016~-010  #*x150.30
CATY-S1-2P CITY-ST- 2P
TME 7 Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP GHY-ST-ZIP
THE [ Detete TIE [ Addition
NAME HAME
STREET ADDARESS STREET ADDRESS
Cry-51-2F CITY-8T-21P
me ] peteta me % UD Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7I0

11. | hereby cartify that the information supplied with this filing
indicated on this report is true and accurate and that my signature
limited liability comp. r the receiver or trustee empowered to

. N

@ ; s
SIGNATURE( ¥ ot Yo7.622,587Y
BIGNA T@WM“MWWMMMWAM Date Dmytima Phone #

examptions containad i ha e 19, Rorida Statutes. | further certify that the information
same legal effect as it ma oath that | &m a managing member or manager of the
report as required by Chapter 608, Fiorida Statutes.




