FILED
. Jun 19, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 05-15-2007 90151 013 ***%50.00

DOCUMENT # L06000011335
1. Entity Name -
LENARD POWELL PROPERTIES, LL.C.
Principal Place al‘Bu.r.inass Mailing Adcress .
4478 CR 1244 4418 (R 1244 3““1“33%
WILDWOOD. FL. 34785 WILDWOOQD, FL 34785 :
A o [ R
Suile, Apl. &, elc. Suite, Api. #, alc. 04202007 Chg-LLC CR2EQ83 (12/06)
City & State City & Slate 4, FEI Number Applisd For
Not Applicable
Zie Counity Zo Country 5. Cenificate of Stalus Desired O fgggqmmnm
6. Name and Address of Current Aocgistered Agent | 7. Name and Addreas of New Reglstesed Agent

Name

POWELL, LENARD L
4418 CR 124A Streat Address (P.0. Box Numbar is Nol Acceplabla)

WILDWOOD, FL 34785

City FL [ Zip Code

8. The above named enlity submiis this statemant for tha purpese ol changing ils registerad office o ragisterad ageni, or both, in the State of Flarida. | am familiar with, and accep!
tha obligations of registered agent.

SIGNATURE
Sagnatuce, Oou of prinpd name o 1y serua dgend and el apphcacly {HOTE' Regislarnd Agond 3iGnELid ranuird whae 'mntlang} DATE
Filing Foo is §50.00 Make check paysble to
Duo by May 1, 2007 Florida Department of Siate

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

(£113 MGR O Detere TINE [dChange  [] Addition

HAME POWELL, LENARD L RAME

SIREEY ADORESS | 4418 CR 1244 SIREET ADDRESS

CIry-5¢-27 WILDWOOQD, F. 34785 Cly-5i.2p

TILE 3 Datere TILE [ Change [ Adgition

NRME NAME

STREED ADORESS SIRLEN ADORESS

(I -51- 4P CHly-§T-aP

mLe 3 Delete HiLE DOchange [ Agition

HAME NAME

SIREET ADORESS SERLED ADDRESS

Iy -s1-2p CIFY-SI-21P

1LE O Dsiete HIE {J Ctange ] Additien

NAME NAME

STREET ADURESS STREET ADORESS

=1L . cy-$1-ap

[ITLE O Delete TIILE O Change [ Adaiticn

TAME NAME

SIRFE ADDRESS SIALEI ADDRESS

CINY-51- A7 cily-s1- 21

INLE O Detete THLE [ change T Addiion
Ut NAME

STHET ALOHESS SIAFEN ADDRESS

arr s.ap /\ CHY.S1.2P

13, horchy canily thet the information.guptplied witythis iiling dcas nokqualily for the exemptions containad in Chapter 119, Florida Stalutes. | furiher cenify that the information
indicated on this repor is rue ng a1 my signaiute Jhall have ihe same legal allect as i macde under gath; that | am & enanagidg mempér or manager of the
limited liabilily company or ln? ecaifer or Js{Pef empowerad lo phecdla this report as required by Chapler 608, Florida Statutes.

SIGNATURE: £ v

i
SIGNATURE ANQ TYPED onfunsu -fm: aumg nmafu MEMBER, MANAQER, DR AUTHORIZED REPRESENTATIVE owe § / / Dayame irone #
I ¥



