File on or. bafoare May 1, 1998 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.
LIMITED LIABILITY COMPANY £3a'R FLORIDA DEPARTMENT OF STATE
Vi .
ANNU1A9L QREPORT : i bl FILED
DIVISION OF CORPORATIONS
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee o
i 188.75 Make Check Pagabla To: FLORIDA DEPARTMENT OF STATE SECM 1R T ue ATE
" of Limited Liability Company DOCUMENT # 197000000160 TALLAHA(;SU: FLORIDA
1a. Princlpal Place of Business Address
LELAND PROPERTIES, L.C.
1819 MAIN STREET 1819 MAIN STREET
SUITE 610 SUITE 610
SARASOTA FL 34236 SARASQTA FL 34236
% Principal Place of Business Za. Mailing AJOress 3. Dals Organizad or Gualmed | 38, State of Formation
Blite, ApL 4, 816, Sulte. Apl. ¥, otc. 02/06/1997 EFL p
4. FEI Number M Applied For
City & State City & State D Not Applicable
T oy 75 Country 6. Dats of Last Repont 6. Cantificate of Status Desired
&6 (O Adidimonat Fec Reguied
7. Name and Addreas of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
Tg?g OI*I:TIAI [?'[AI;TRE ET Street Address (P.0, Box Ntnfnlur s Not lecoptablo)
SUITE 610 CrOCHOD S S 2= .y
SARASOTA FL 34236 Sute. ApL ¥, elc. ~ﬂ5312,f38--~u1u.34-—u1 2
PR IBE. TS sk BB 75
City Zip Coda
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Siatules, the above-named limited liability company submits this statement for the purpose of changing
Its repisterad ofiice or registered agent, or both, in the State of Florida. Such change was authorized by affinmativa vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the cbligations.

SIGNATURE DATE

{Regsiored Agent Accepling Appantrenl)  (NOTE Registersd Agenl signature roguirad when reinstaling)
10. Title Managing Members/Managers Business Street Address City, $tate and Zip Code
MGR | SAUNDERS, CHERYL A 2785 DONALD ROSS ROAD EAS'% SARASOTA FL

j -

11. |do hareby certify that the information supplied whh this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further certify thatthe information
indicated on thls annual rapon is true and accurate and that my signature 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 receiver or trustee empowered 1o execute this repor as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or onan
attachment with an address.

| SIGNATURE:

SIGNATURE ANDAYPLD OR PRINTED NAME OF SIBNING MANAGING MEMBER OR MANAGLER Date Daylime Plione #



