FILED

2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # L07000001794 05-01-2008 90020 018 ***138.75

1. Entity Name

LEGGETT, LLC

Principal Place of Business Mailing Addrass B L BLEE Y

2711 HILLSDALE AVENUE 2711 HILLSDALE AVENUE :

LARGO, FL. 33774  US LARGO, FL 33774 IS

T [ O GG LA
Suite. Apt. #. ete. Sute, Apt. 4, etc. 02062008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. EEl Number Applied For

26- %] 32 &9 Not Applicable
Zp Country Zip Country 5. Certiflicate of Status Desired a ?ese'ggumb"a'
8. Nams and Address of Curront Registerad Agent 7. Nams gnct Address of New Ragistered Agent

Name

LEGGETT, JAMES
2711 HILLSDALE AVENUE Strest Address (P.O. Box Number is Not Acceptable)

LARGO, FL 33774

City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am lamiliar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed o prnitsd name of regesiered agant and tge § soplcanle. {NOTE: Registared Agent signatue requeed when reinstating) DATE

FILE NOW!!I FEE IS $13B8.75 . Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TMLE | MGR [ cetete MLE [ change  [] Addition
NAME LEGGETT, JAMES NAME
STREET ADORESS { 2711 HILLSDALE AVENUE STREET ADDRESS
c-sT-2¢ . | LARGO, FL. 33774 CITY-§1-29
ME e 1 Delete e [Jchange [ Acdition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-SI-2P
T [ petete TME Ochange [ Addition
NAME - KAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-57-7IP
e O patete TILE [Jcrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CIY-S1-7P
TmLE ] Detete TILE [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
e [ Delete MLE O change ) Agdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-SF-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the examptions contained in Chapier 119, Florida Statutes. | further certity that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thai | am a managing member of manager of the
limited liability company or the receiver or trustes empowerad to executa this repor as required by Chapter 608, Florida Statutas.

SIGNATURE: ™\ . N \M}%’% j}(m\‘g‘&

SIGNATURE ANIFTYPEIFON PRINTED NAME OF BIGNING MANAGHNO MEMBER, AUTHORIZED REPRESENTATIVE Daytime Phane #

L

/



