2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L06000011335 May 15, 2008 08:00 AN
1. Enrtity Name
LENARD POWELL PROPERTIES, L.L.C. . Secretary of State
Principal Place of Business Mailing Address
4418 CR 1244 4418 CR 124A
WILDWOOD, FL 34785 WILDWOQD, FL 34785
. 03112008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN TH'S SPACE 4. FE) Number Applied For
: . : NOT APPLICABLE Notf Appiicable
5. Certificate of Status Dasired O $5.00 Additionat
' Fee Flsquired

6. Name and Address of Current Ragistered Agent . ' ) S S

POWELL, LENARD L DO NOT WRITE'
WILDWOOD, FL 34785 : IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Florida. | am familiar with, ang accapt
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registerad agent and tite it applicable. {NCTE Reglsterad Agent signature required whan rainstating) . .t.e » . - 7 ° "7 " DATE

FILE NOWII FEE'IS $438.75" =~ ~ /7 "7 =imee aoe oo i o R R S P PR
After May 1, 2008 Fee will be $538.75 - o

9. MANAGING MEMBERS/MANAGERS : :
NLE MGR : 4 :
NAME POWELL, LENARD L ) ;

STREET ADDRESS | 4418 CR 124A
CITY-S7-2IP WILDWOOD, FL 34785

TITLE

NAME

STREET ADDRESS
CITY-5T-2F

TIILE
NAME

v - DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-ZP

TLE
NAME .
STREET ADDRESS < : LT e
Clty-S1-7Ip : - o .

TITLE
NAME L
STREET ADDRESS D
CITY-ST-2IP ‘

not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
lure shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
d to execute this report as required by Chapter 608, Florda Statutes,

11. | hereby certify that the informaton guppled yith thls\hng doy
indicated on this report is true and accurate nd that my si
Iimited liability company or the receiv

SIGNATURE: £ e serl s Bousell & 13- 03 258 149425

SIGNATURE AND TYPE/M)R PRINTED NhE PF/SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




