2008 LIMITED LIABILITY COMPANY |

ANNUAL REPORT

DOCUMENT # M07000006558

1. Entily Name
WXZ RETAIL GROUP/LEESBURG, LLC

Principal Place of Business Mailing Address
22720 FAIRVIEW CENTER DRIVE, SUITE 150 22720 FAIRVIEW CENTER DRIVE, SUITE 150
FAIRVIEW PARK, OH 44126 FAIRVIEW PARK, OR 44126
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Jan 15, 2008 08:00 AT
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Appliad For
Not Applicable

5. Ceriificate of S1atus Desired O

$5.00 Additional
Fee Required

6. Name and Addrﬁss of Currant Registered Agent

WYMER, JAMES R
4751 GULF SHORE BLVD., N. #1206
NAPLES, FL 34103
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8. The above named entity submits this statement for the purpose of changing its reglstered ofhce or registared agent, or hath, in the State of Flonda I am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Signatwe, typsd or prnted nams of regratered agent and hus f apohcable (NOTE Aegisterad AGent $ignaturs roquirad when rensialing)

DATE

FILE NOWII! FEE I8 $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS

TILE MGRM .

RAME WXZ DEVELOPMENT, INC.

STREET ADDRESS | 22720 FAIRVIEW CENTER DRIVE, SUITE 150
CIIY-§T-2IP FAIRVIEW PARK, OH 44126
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TIILE

NAME

STREET ADDRESS
Giry-S1-2e
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NAME
SIREET ADDRESS \
CiIy-8I-2P

TIMLE

NAME

STREET ADDRESS
CIy-S1-2IP

TITLE

NAME

SIREET ADDRESS
CITY-ST-2iP

TILE

NAME

SIREE] ADDRESS
cIy-81-2p
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11. | hereny cerlify that the information supplied with this fling does not gqualify for \ne exempmns coniamed in Chapter 119, Fionda Statutes. | furiher certify that the informaticn
indicated on this report is true and accurate and that my signature shall have ihe same lagal effect as il made under oath; that | am a managing membaer or manager c! the
limited liabibty company or the recaiver or trustee empowarad to execute thig report as required by Chapter B0B, Florida Statules,

SIGNATURE: ; \

SIGNATURE AND TWINTED NAI‘IQSIONI MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE

18)8

Daylime Phone »
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