FILED
2008 LIMITED LIABILITY COMPANY Mar 24, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L07000028095 03-24-2008 90234 016 ***138.75
1. Entity Name
LEASEHOLD LIMITED LLC
Piincipal Place of Business Mailing Address bl U 1 b :) 8 b
809 24TH STRRET NW POBOX 101
WINTER HAVEN, FL 33881 AUBURNDALE, FL 33823
S N RGO
Suite, Apl. #, elc. Suite, Apl. #, elc. 02142008 Chg-LLC . CR2E083 (12/06)
Cily & State City & State FEI umber Applied Fer
?‘3 " 6L3 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O Eese'gg“':‘:;;“onm
6. Namea and Addroas of Current Registerad Agent 7. Name and Addraxs of New Registerad Agent —— - -
Narmme
BOUTON, RICHARD L
809 24TH STREET NwW Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33881
City FL 2ip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE. .
- - Signalue, typed of printad name of reqistered agent and title it applicable (MOTE. Regatared Agent signawre requred when rensiating) DATE

" FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be $538,75
1

9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES

TILE MGR O pelete TILE [ Change [ Addition
MAME BOUTON, RICHARD L NAME

STREETADDRESS | 609 24TH STREET NW STREET ADDRESS

CITY-S7-2IP WINTER HAVEN, FL 33881 CITY-S7-2P

WILE O Delete TLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CcRY-§1-2°

e [ Delete HILE [ Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P GCY-S1-2P

TE {7 Delera TILE [ Ghange [ Acdition
NAME RAME

STREET ADDRESS STREET ADDRESS

Ciy-s1-20 CITY-5T-ZiP

TITLE [ Datete WLE [ change [ Acdition
NAME NARE

STREET ADDRESS STREET ADDRESS

Cy-St1-ap oyY-S1-7IP

TME O petare TIILE [] Change [ Aadition
NAME - NAME

STREET ADDRESS STREET ADDRESS

oY ST-ZP CITY-ST-29

11. | hereby certify that the information supplied with this filing dees not qualily for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicaled on this report is rue g accwate ang thal m s1gnalure 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 rg Carg 2pute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

IGNATURE AMO TYPED Oft PRINTED NAME OF IIGIDIG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayame Phone 8




