2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000062456

1. Entity Name

LLEDO, INC.

Mailing Address

P.O, BOX 2172
LAKE PLACID FL 33862

Principal Place of Business "_

108,FARMERS LN.
VENUS FL 33560

2, Pancipal Place of Business 3. Mailing Address

FILED
Mar 07, 2005 08:00 AM
Secretary of State

i R

|

i

Il

Il

|

Suite, Apt. #, etc. - Suite, Apt. #, efc, 1st MOQRE CR2EO34 (10/04)
City & State T City & State 4, FEI Numiber Applied For
65-0601814 Not Appiicabie
Zip Country Zip Country 5. Certificate of Status Desired w $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
ik ! — _ Y- ol !
?%EFRFRS@SIESR/ENO Street Address {P.O. Box Number is Not Acceptabie)
VENUS FL 33960
City FL Zip Code

&. The zbove named entity submits this statement for the purpese of changlng its registered office of raglstered agent, or bisth, in the State of Fiarida. 1 am familiar with, and accept

tha obligations of registered_agent. _

SIGNATURE

Sigraluie, ysed & phinted namt of regfstaad agnt and e  apatcabls

TNIT Registofed Agent signatura faqured whan reinsiaring) N DRTE

FILE NOW!!! FEE IS $150.08
After May 1, 2005 Fee Will Be $550.00 |
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. } CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

fITLE P ) ' ' 7 oelete mE [Jchange L] Addition
NAME ROSE, ODELL J NAME

STREST ADDRESS 910 LAKE DRIVE EAST STREET ADDRESS

ory-s1-up  |LAKE PLAGID FL 33852 . _ SY-ST-28

WL 5 T 7 pelste™ e UOOOnNAs=27e  Ochwge [ Additon
NAME SMITH, RICHARD R NAME 53. "'D? l;ﬁr_guﬂa?_,ng 4 ISB. '1::5

STREET RODRESS | 109 FARMER'S LANE STREET ADDSESS

ory-sT-mP | VENUS FL - . 7Y 5T- 2

e T C ) 1 Delete e [T change ] Addition
NAME SMITH, ROSE, SANDRA © NAME

STREET ADDRESS | 109 FARMER'S LANE STREET ACDRESS

cTv-S1BP | VENUS FL 7 ITY-37- 2P

YILE T o 1 Detete TME T [ change [ Addilion
NAME NERE

CTREET ADDRESS STREET ADDRESS

TIY.81-20F CITY-ST-2IP

TTLE T :: (7 ceiete TIMF I Change [ Addition
NAME NARE

STREET ADDRESS STREE ADDRESS

CIrY-57-2P CITY.Si- 7P

TITLE - o 7 Delete e [J change T[] Addifion
NAME NARE

STRLET ADDRFSS STREET ADDRESS

GITY 5727 CIrY-s5- 7P

12, 1 hereby certiz‘that the information supplied with this fling does not Gualify for the exemption statad in Section 119,07(3)(1, Florida Statutes, | further certify that the information
i

indicated on

s report or supplemental report is rue and accurate and thar my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed, or on an attachment with an address, with all other iike empowared.

SIGNATURE: SandAa &. Smith

Jorotoo ) st

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

TDIRECTOR

521205 (Qgilgfé'(ggzi
Cate Daylme Phone #




