-

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 07, 2007 8:00 am

TDOCUMENT # L06000068416

1. Entity Name
STEVE LESLIE, LLC

Secretary of State

05-07-2007 90379 014 ****50.00

Principat Place of Business

30303 ST. JOE RD.
DADE CITY, FL 33525

Mailing Address

30303 ST. JOERD.
DABE CITY, FL 33525

O

LESLIE, STEVE
30303 ST. JOE RD.
DADE CITY, FL 33525

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
50367 Sti0c A0 Shm.e
Suite, Apt, #, etc. Suite, Apt. #, etc. 01032007 Chg-LLC CR2E083 (12/06)
(e oins HE s, e
f_\pr i AE < 325 S 4 <_ Country 5. Certificate of Status Desired M} gg'gg ;dr:diﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Addsess (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
. yped (¢ prnted rame of reguitared Agent and e & spplicabie. {NOTE: Regi: d AgeeTt ek 1equired when CATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS TMANAGERS 0. ADDITIONS/ CHANGES
13 MGRM ¢ C Delete e Ol Change ] Addition
NAME LESLIE, STEVE NAME
STREET ADDRESS | 30303 ST, JOE RD. STREET ADDRESS
CITY-§T- 2P DADE CITY, FL 33525 CITy-S§-2P
mE MGRM 1 oetete TITLE [JChange [0 Addition
HAME LESLIE, MATT NAME
STREET ADORESS | 30303 ST. JOE RD. STREET ADDRESS
CITY-S1-8P DADE CITY. FL 33525 CITy-§T-27
mLE ] elete TLE O crange  [J Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2P CITY-5T-2P -
TILE B O Delete TME [ Change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-§7-2P oTy-§T-2P
THLE 2 Delete me 1 Change  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-51-2P CiTY-ST-2P
TMLE 3 Detete TIE [Ochange [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ory-5t-2P

SIGNATURE

1t. I heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

j\:& g&_ Steve tesiie

§13 390 8455

MATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

5/ 077

Daytime Phone #
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We're sorry but the Public Access System is unable to process your request at this time. Press your
browsers' BACK arrow to retry your request, or return to the Division of Corporations' Public Access
Svstem main page.
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