~.

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L99000005125

- 1. EntityNama™- -~ - -

LEGER DEVELOPMENT ASSOCIATES; LLG' - == - - -+

E O AL LRt

FILED
Mar 14, 2005 8:00 am
Secretary of State

Principal Place of Business

" 5654 CYPRESS GARDENS'BLVD - -~

" " WINTER HAVEN, FL 33884

i Mailing Address

-402.BURNS LANE - -

ST 20020359

(03-14-2005 90593 042 ****50.00

WINTER HAVEN, FL 33884 us :
e R N OO A O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
59-3612966 Not Applicable
Zip Couniry Zp Country 5. Cenlificate of Status Desirad [ ?g'gg“ﬁ?::b”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterediger-lt
Name
BURNS9, GERALD _
402 BURNS LANE Strest Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN, FL 33884

e,

City

FL \ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

R TR
RIESERS

RN L TR oLt
At T L daaul

Dl

S_iurpqrp. lyped o pnmnd nams of registerad agent and title if_np ‘_rabmlel.ﬂ‘(_’ I

(NOTE: Registerad Ageni signan.ira required whan reingtating)

DATE
1 - - : .
- e e bt e - < Make.check payable ta
Due by May 1, 2005 i . Florida Departiment of State |
9. 5 7 MANAGING MEMBERS/MANAGERS 0. “ADDITIONS ] CHANGES
e~ - | MGRM - [ Delete e - Ol Chenge [ Addition
NAME BURNS, RITAB NAME
STREET ADDRESS | 15 SKIDMORE RCAD STREET ADDRESS
CITY-§3-7P WINTER HAVEN, FL CITY-5T-ZiF
me MGRM O pelete TITLE [ Change [ Addition
NAME KACHSITE LTD NAME
STREET ADDRESS | 1501 18T ST S. STREET ADDRESS
CITY-$1-2IP WINTER HAVEN, FL CITY-ST-2P
e = —r|-MGRM- ~— _ - O3 Detete _mne - e o O Crenge [ Addiion |
NAME LEDGER, KEITH NAME
STREET ADORESS | 3311 FOX RIDGE DRIVE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL CITY-ST-2P
TILE MGRM 3 pelete TINE [ change [ Addition
NAME HONER, RICHARD NAME
$TREET ADORESS | 1270 LAKE ROY DRIVE STREET ADDRESS
CITY-5T-2P WINTER HAVEN, FL CITY-ST-2P
TILE MGRM [ pelete TLE [JChange ] Addition
NAME KOMLOD!I, EDMUND NAME
STREET ADORESS { 2910 SEQUOYAH CIRCLE STREET ADDRESS
CITY-$1-7iP HAINES CITY, FL CITY-57-7IP
TME MGRM [ pelete TILE [ Change [ Addition
NAME SMITH, CHARLES NAME
STREET ADDHESS | 549 ALACHUA DRIVE, SE STREET ADDRESS
Cy-§1-2I8 WINTER HAVEN, FL CITY-5T-2I

11. 1 hereby cerify that the information supplied with this filing does not qualify for the examption stated in Saction 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowared to exacute this report as required by Chapter 608, Florida Statutes.

S'GNAT‘{EEE&%-;:&NW{F/ 3‘ o

OR AUTHORIZED REPRESENTATIVE

A /l J’éJ_

Daytime Phone #




