2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O6000059556 FILED
1. Entity Narme
MARK LEONARD ENTERPRISES LLC Jul 22, 2008 08:00 AM
Secretary of State
Principal Place of Business Mailing Addrass
3590 N. HWY. 17/92 3590 N. HWY. 17/92
SUITE 1020 SUITE 1020
— — I RCE AT EREIER I o
‘ T 07112008No Chg-LLC CR2E083 (12/07)
Do NOT WRITE IN THIS SPACE | &, FEI Number Applied For
. 03-0597193 Not Applicable
-l " T e ’ - - 5. Certificate of Status Desired O ?eselggqased;mna'
6, Name and Address of Current Registsred Agent - o el L S Do,

P

. TV N T
SCHLICK, MARK D ' Tt
2406 MOONSTONE AVENUE DO NOT WR'TE L
DELTONA, FL 32738 IN THIS SPACE. PR

+

g
[

8. Tha above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, ypsd or prinisd name of ragisiereo sgent and ute o applicable. {NOTE" Regsterad Agent signature required when rensiating) DATE
_ 00009555

FILE NOWI!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited 07/22/08-80012-006 138, 75

Due by September 12, 2008 liabifity company did not receive the prior notice. - e
[ MANAGING MEMBERS/MANAGERS . e Do Do .
TILE MGR ‘ St A e e KA ”;:;‘.’:, :
NAME SCHLICK, MARK D c T . o
STREET ADDRESS | 2406 MOONSTONE AVENUE ' T e e e T e T
CITY-ST-2IP DELTONA, FL 32738 ] e T . P e
THILE MGR _ N P I O S
NAME STUPAK, LEONARD T . S
STREET ADDRESS | 2406 MOONSTONE AVENUE ) . L T .
orv-sT-zp | DELTONA, FL 32738 ' SR R TR e
TMLE . y S e

NAME

. K T TR L .
~ DONOTWRITE ©. -

NAME
STREET ADORESS
CITY-57-2P S

~ INTHISSPACE =

TITLE
STREET ADORESS . . » Lo IR M .
CITY-SE-2IP - A, N L

TITLE ' o R
NAME )
STREET ADDRESS - S e T T
oY -ST-2P ] ' K

1. | heraby certify that the information supplied with this filing does not quafify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o executa this report as required by Chapter 608, Florida Statutes,

SIGNATURE: “MM D/W AR\ Sehlickl 71 [-0F  Ho?-33 408l

SIANATURE ANSWPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytima Prone #




