2005 LIMITED LIABILITY COMPANY FILED
_ANNUAL REPORT '

Jan'10, 2005 08:00 AM
DOCUMENT # M04000000099 anSec;‘ etary of State
LEESONS MHP, LLC !
h ]
Princ;ipal Place of Business ~ . | Maiing Address o ;
14228 N. HIGHLINE ROAD P.0. BOX 66 5
BONDUEL, Wi 54107 BONDUEL, W 54107 |
LRETEEAR ARG A
01042005No Chg-LLC CR2E083 {1 0f0|3}
DO NOT WRITE IN THIS SPACE pa=Top— e o
NOT APPLICABLE Not Applicable
5. Certificate of Status Desired O gg'g?ql_‘:_";?:éﬁma'

5. Name and Address of Current Registered Agent

MIDDLETON, RONALI_D J _ - DQﬁNQT WRITE

606 CONROY AVE.

INVERNESS, FL 34450 IN THIS SPACE

8. The above named entity sulamits this statement for the purpose of changing is registered office or registered agent, or bath, in the State of Florida, | am familiar w:th and accept
the obligations of registered agent |

SIGNATURE - - - - -
Signaturs, lyped or printed name of reglstored agent and fiths if applicable. {NOTE. Reglsterad Agent signature Yequired when roinstating) DATE |
Filing Feo is $50.00 ’
Dus gy May 1, 2005 ‘
9. MANAGING MEMBERS/MANAGERS e T Tgagong s 24
g MGR o R T I3
NAME MIDDLETON, RONALD J : G;"DS ij? j.'gga : SQ. g

STREET ALDRESS | N4228 N. HIGHLINE ROAD
GITY-ST-2P BONDUEL, Wi 54107

TTLE

NAME

STRELT ADDRESS
CITY-§T-ZP

TITLE
HAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2F

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-87-2P

11. | heteby certif K that the information supplied with ths filing dees not qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes, | further certify that the information
indicated on this repont 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 companyor the receiver or frustee empowered to executg this report as required by Chapter 608, Florida Statutes.

Bynald T LAl A _(-§085 74 Ispary

HAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Daytme Phore ¥

SIGNATURE:

SIGNATURE AND TYPED QX P




