File on or before May 1, 1999 or Limited Llabllity Company will be

subject ,t_on a $ 400.00 LATE FEE.

Lwaireu LIABILITY COMPANY <SR,
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

svemepers | FILED (g
gHAY 27 AM1:ST

DIVISION OF CORPORATIONS
FILING FEE | Annua! Report $100.00 + $88.75 Corporation Supplemental Fee -
$ 18B.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE N 'IJ‘ L-“EULP
oot 1 JAY

T Name andMamng Addrese — DOCUMENT # 197000000160 Tl abiost!

40

1a. Principal Piace of Business Address

LELAND PROPERTIES, L.C.

1819 MATN STREET 181% MAIN STREET
SUILTE 610 SUITE 610
SARASOTA FL 34236 SARASOTA FI. 34236
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Fo-mation
_ 02/06/1997 FL
Suite, Apt. #, elc Suite, Apt. #, elc. i FE NG .
’ cogw_. olgI® Qo2 [] Aepied For
City & State City & State - ~APPLIED-FCRE E Not Applicable
Zp Counlry S Country —~4 5. Date of Las! Report B. Cerlficate of Status Desired
05 / 0 4 / 1 9 98 58 75 Additional Fee Reqguiced
7. Rame and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Qffice
Name
NORTON, SAM D
1819 MAIN STREET Sireet Address {P.O. Box Number (s Not Acceptable)
SUITE 610
SARASOTA F1 34236 [ Bulte, Apt. ¥, eic.
City 2ip Gode

FL

9. Pursuant to the provisions of Sections 608 416 and 608 508, Florida Statutes, the above-named limited liabilly company submils this statement for the purpase ol changing
its regisiered oflice or registared agent, or both, in the State of Florida. Such change was authorized by atfirmative vote of a majority of the members_ | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE . e DATE

(P Ager | Ao g A or vty TTFATE FRocimbomess Ao Sy bt 1) e <6l st o1 -

10. Title Managing Members/Managers Business Street Address City, Stale and Zip Code

MGR | SAUNBERSp~~-CHERY A 2785 DONARD—ROSS—ROAP—RASH—SARASOPA-FIr
TROY DEVELOPMENT, INC. 1819 Main Street, Suite 610 Sarasota, FL 34236

777

=)

11 Idohereby cenity that the information supplied with this filing does not qualify far the axemption stated in Section 119.07(3) (i), Florida Statutes | further certify tha' the information
indicated on this annual report is true and accurate and that my signature shall have the same legal gilect as if made under path; that | ans a managing member or manager of the
limited liability company or the receiver or trustee em, ered 19 execute this report as required by'lehapter 608, Florida Statutes; gnd that my name appears in Black 10, or on an
attachment with an address

SIGNATURE: _ By:

sictaNe 141 1540 mﬂaunda T o T R LA

INHSELO R [12-98) e 1THe Lresidiead 7

LML B O RIS A B




