FILED
2007 LIMITED LIABILITY COMPANY Jan 17,2007 8:00 am

DOCUMENT # L06000063382 Secretary of State
1. Eniity Name 01-17-2007 90006 038 ****50.00
LESLIE H CICONE, LLC
Principal Place of Business Mailing Address
3793 MITZI WAY 3793 MITZI WAY
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
R P e A R
Suite, Apt. #, atc. Suite, Apl. #, etc, 01032007 Chg-LLC CR2E083 (12/06}
City & State City & Siate 4. FE! Number Applied For
20513 1A, Not Applicable
Zio Country Zie Country 5. Certificate of Status Desired O ?gggqu‘::’m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CICONE, LESLIEH i
3793 MITZI WAY Street Address (P.O. Box Number ig Not Acceptable)

TALLAHASSEE, FL 32309

City FL ] Zip Code

* 8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of FRorida. | am familiar with, and accepl
the abligations of registerad agent.

SIGNATURE .
Signature, typed or printed nama of rogretensd agemit and tile il applicable. (NOTE: Repiswred Aperd aigreturs required whan reinstating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
[ MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TILE O crange [ Aadition
NAME CICONE, LESLIEH NAME
STREET ADDRESS | 3793 MITZI WAY STREET ADDRESS
CIFY-ST-2P TALLAHASSEE, FL 32309 CITY-S1-2P
T [ Detete THE Oo 7 Adiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TMLE 1 Detete MLE [ change [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-55-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDESS STREET ADDRESS
CITY-S8-2IP CITY-ST-2IP
e [ Detete e T change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2Ip CITY-ST-2F
HLE [ Delete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-sT-zp CITY-5T-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same isgal effect &s if made under oath; that | am a managing member or manager of the
limited #ability company or the receaiver or tmstezmiuwemd xecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; __/ Séu ///"53_{0?

AND TYPED OR PRINTED NAME OF OoR REPREBENTATIVE




