2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT y
DOCUMENT # 07000115406 FILED
1. Entity Name
XELA PROPERTIES, LLC 0BHAR 12 PH 2: 27
; ; SECRETARY OV STATE
Princlpal Place of Business Mailing Address g
26092 WATERFOWL LANE 26092 WATERFOWL LANE TALLAHASSEE FLORIDA
PUNTA GORDA, FLL 33983 PUNTA GORDA, FL 33983
@ : . f il
R B O T G A
: Suita, Apt. #, etc, Suite, Apt. ¢, gtc. 01132008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
. feeLasa Yol Not Appiicable
Zp Country Zip Courtry 8. Centificate of Staws Desired O ?i & mm"

8. Name and Address of Cument Registerod Agont 7. Name and Address of Now Registsred Agent
Namo ————— e

e ——— r——

———— ———— —_——— -,

LEONARD JEFFREY J

26092 WATERFOWL LANE Street Address (P.O. Box Number is Not Acceptable)

PUNTA GORDA, FL 33983

City F L 2ip Code

8. The above ramed entity submits this siatement for the purpose of changing ita registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE - _
Spnazuce. yDed oF pAMSO neme ol regy aQe and e ¥ ap (NOTE: Ragiziars AQent signang recuineg when roinsteting) DATE
"~ PILE NOWMI FEEIS$138.75 | ) " Make check payable to )
Aftor May 1, 2008 Poe will be $338.75 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS /CHANGES
T MARAG Ve Ma(NATR 7 Delet me ] Change [ Acdilion
RAME TETERSY =T, LEonNARL NAE
STREET ADDRESS STREEY ADORESS
abogl L E~SATowlL LdANST.
TSP | ewwR 6oRof, Roey JRART oimY-St-2¢
miE O Delate me Crange  [J Addition
NAME NAKE ru |r|nnr|'!31 828? d
SREET ADORESS STREET ADORESS 02715703~ -50035-021 133.75
CITY-5T-2P CTY-51-2P
E O Delete e O Crange [ Aodition
NAME NAME
WSTREETADORESS , . _ [ STREEYADORESS e et ot e e
Cv-81. 7P ovsizr | B =
e 1 Deletn e i Ocregs [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CArY-ST- 2P CTY-51-2p
ME O Deters TWLE DOcrangs [ Adottion
NAME MAME
STREET ADORESS STREET ADDRESS
oIrY-S1- 7P CITY-51-2P
TE O Deiete mE D change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51. TP cory-51- 29 . -

11,1 hsreby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Stanres. | further cartily that the information
indicated on thig report is true and accurate ang that my signaturg shall have the same legal ofiect as if made under cath; that | am a manaping mamber or manaqer of ths
lirted liability comgary or the receiver o trustéd empowered todxecuts this repon as required by Chapter 608, Florida Stahtes. -

2\ ~\:"~Q AJ_son.Am 3~'-\-08' AN\ -RR0 MM LE

MENBER, mmmam Dwytns Fone ¢

SIGNATURE: .




