.. 2008 LIMITED LIABILITY COMPANY
" ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

f .
.| DOCUMENT # M07000007196 Mar 12,2008 08:00 A
1. Ertily Name Secreta],37 Of State
| LESHEA ENTERPRISES LLC
| Principal Puace of Business Maihy Addrass
' 80 GUAVA AVE B0 GUAVA AVE
2. Principa: Flace of Business - Mo PO, Box # 3. Malrg Address
Suile, Api. #. elo. Suie, At #, sl 15t MOORE CR2E083 {10/07)
City & Slae City & Sizie 4. FEI Numper 37-1495785 Apphed Fou
- Not Apnlicatsle
=n Country aw Gourtry 5. Cerécale of Status Desited O ?g'ggq;:?géw"m
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Naime

WHITE, RONALD W
80 GUAVA AVE
DEFUNIAK SPRINGS FL 32435

Streel Address (.0 Box Numbar is Not Acceniate)

City FL 2Zp Ceda
B. The abuve namad entity subrrms pus statemen: i the parpose oF changma it registersa office o regetensd agent or uolh. in he State of Fioada, | am familar with - and accept
the abvigatons of regisiered a2gent

SIGNATURE
ottt byp b 2o el nanv e ol reg e dger Lol b | posanky INOTE Rigpiened #0001 50 a1 el et aoins Sng) LATE
FILE NOW!!! FEE IS $138.75
After May 1, 2008, Fee Will Be §538.75
Make Check Payable to Fiorida Department of State

9, MANAGING MEMBERS i MANAGERS 10. ADDITIONS [ CHANGES

Bl MGRM [ Dot 1620 [ crange ] Additun

HARIE WHITE, RW NAME

STACET ADORISS (B0 GUAVA AVE . STHFET ALDRI S5

Ciry-sT-2¢ | DEFUNIAK SPRINGS FL 32435 aY-sr-ze

CILL 1 vslete Titck O ¢hangs [ Addten

HARE LAME

SIRCFT ABNRESS STREET ALDMFGS

CITY-5T-21P omy-31.7P

i O palpte it [ Change  [] Aadivon

NAR LAME

SIREET ADDAESS STREFT ALDRESS

PIE-3T 2P CITy-31-20

L 7 Delete Tiip O change [ fatiren ‘
HANE HAME

CTALEL ADURESS SIFELT ALDFESS

LHY-351-ZIF CIFY-5i-2F

HILE [ etete it O Change [ Auckton

HAKE HAME

STRCET ADDALSS STRELT ALDRESS :
{ny- 31- 7218 [Wi%3 Lp

TIIE 3 palew TiviF Cchange [ Aadition

tANE NAWL .
STREET :DBAESS STREET ALOFESS

Ly ST-2ip Gy 5T AR

11, | hereby certfy that the nformation supptied win tiis fiing does net quakly for tha sxemptions contgined in Seciion 119, Florida Siaidies | furlhsr certify that ne informanos
irdicated on s repc s true &na accurale and tha iy sigeaiure shall have the saine lvgal ehteol as il nuads under dan: thal | am g managing Inember o managet of the
liled habiliy company or the receiver orgirustee empowered 10 exccule this report s required by Chapter 838, Flonua Slatutes.

SIGNATURE: RW Whle 308  KSO-K7-¢/55

SIGNATURE AND TYPED OR PRINTED NA; GF“GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPﬂ’ESENTA’TIV p AR CoapiraPodci
Fl "N




