2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 26, 2007 8:00 am
DOCUMENT # L06000102811 ecretary of State

1, Entity Name 04-26-2007 90058 001 ***275.00
CAIRO-LEEDS LLC

Principat Place of Business Mailing Addross
C/0 MARCQ POLO COLUMBUS AND FERRARI  P.O. BOX 22887

9101 SR, 535 LAKE BUENA VISTA FL 32830

2. Principal Place ol Busingss - No P.O. Box # 3. Mailing Addross
Suilo, Apl. #, elc. Suile, Apt. #, clc 15t MOORE CR2E083 (10/06)
Cily & Stale City & Slale 4. FEI Number Applied For
. ——

: - .QD -_S'Xo 5 O 3 2_ Naoi Applicable

Zi Count S Zi nir i

AP ountry can P Couniry 5. Certilicate of Status Desired 7z $5.00 additional
) £ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- Name
YU, CYNTHIA

Siroet Address (P.O. Box Number is Not Accaptable)

C/0 MARCO POLO COLUMBUS AND FERRARI
9101 S.R.535 . . - s

ORLANDO FL 32836

City FL l Zip Codo

8. The above named enlity submils Lhis statement for the purpese ol changing its registered oflice or registered agent. or hoth. in the Slale of Florida. | am familiar with, and accept
ihe obligations of registered agenl.

SIGNATURE
Sigrature, lyped or pnaled neme of regislered agenl and Lk spploable (NOTE Registered Aguni signalure renured whan rensiahg) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS!MANAGERS 10. ADDITICNS [ CHANGES
it MGR O Dpelete T O change [ Addition
NAME YING, NELSON SR NAME
SIRITTADDRISS | PO, BOX 22887 SIRFETADDHESS
Cly-si-Ar 1 | AKE BUENA VISTA FL 32830 Cly s1-Ap
nnt [ pelate e [ change [ Addition
NAMI NAML
SIREE [ ADDRISS STRIETADDRI S
CiTY §1 AP CIY S1 AP
I [ petete i [ change [T Addition
AN NAMI
STRIET ADORESS SIREETADDHESS
CIY- $1- AP CHY sl AP
nnt O Dolete e [T chenge 3 Aodition
NAM! NAME
SIRELT ADDRESS SIRETADDRLSS
CHY: $1-71IP cny 8171
1 [ oelete T [Jchange [ Addilion
NAME NAMI
SIRITTADDRI S8 SIRTETADIRESS
CIY-S1-AIP BIY-S1 AP
htu 2 pelete HILE O change [ Addition
NAME NAME
SIRLL] ADDRESS SIREETADDRESS
CITY - S1-21P ClLY- St 2P

11. | hercby certify thal the inlormation supplied with this filing ¢oes not qualify for Ihe exemplions contained in Section 112, Florida Statutes. | further corlify that the informalion
indicated on Lhis repart is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limiled liability company or the receiver o trustee empowered Iggexecule this report as required by Chapter 608, Florida Statutes

SIGNATURE: 1 %/7 [e7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING u‘:mé)ﬁdhmnsn. MANAGER, GR AUTHORIZED REPRESENTATIVE Dare Dayime Phone #




