FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 13,2006 8:00 am

DOCUMENT # P95000062456 ecretary of State
1. Entity Name 04-13-2006 90274 017 ***155.00
LLEDO, INC.
Principal Place of Business Mailing Address
109 FARMERS LN. P.O. BOX 2172
1III\\IIIﬁﬁTIﬁ\\l?zlil?llfl!\ﬁlﬁllhlI\\\Illlllllll\I\\\|IU\IIHIIII&
2. Principal Place of Business 3. Mailing Address
(09 EArmers LAy
Suite. AplL. #, etc. Suite, Apt. #. etc. 1st MOORE CR2E034 {10/05)
City & State & Slale 4. FEI Number Apphad For
!/y N U $ FL‘D (a } DA 65-0601814 Not Applicable
Zip Country Zip Couniry " X . $8.75 additional
3 —% 9. D it ‘ LA S 5. Certificate of Staius Desired O Feo Fiequiredl ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%TF'XF‘SN?QRDSRJCNO Sueei Address (P.O. Box Number is Not Acceplable)
VENUS FL 33960
“;;i, ~* City FL Zip Code

8. The above named enfﬁy subrﬁit_s this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fforida. | am familiar with, and accept
the obligations of registerad agent,
>

SIGNATURE
Swgnature ryped o Brnst Tt of regrsterad agem and wig i apphgatie (NOTE Aegsicred Agant sgnalure reauired when easianng) DaF
" FILE NOW!!! FEE IS $150.00. . , .
. L R ) 9. Election Campaign Financin. .
_ After May 1, 2006 Fee Will Be $550.00 - paiy 9 $5.00 May te

Trust Fund Contiibution. £ Added to Fees

Make Check Payable to Florida Department of State ;

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS N 11
me, . P o [ Delete LE O change [ Addition
NANE ROSE, ODELL 4 HAME

SIREET ADDRESS [ 910 LAKE DRIVE EAST STREET ADDRESS

o-s-2f | AKE PLACID FL, 33852 CITY-$1-2IP

TIHE S O palete NI [ Change [ addilion
HEME SMITH, RICHARD R HAME

STREET AGDRESS (109 FARMER'S LANE STREET ADDRESS

CIY-S7-2IF VENUS FL CITY-S7-2IP

it T - 1 Detete niL J Change [ Addition
NAME SMITH, ROSE, SANDRA O HAME

STREET ADDRESS | 109 FARMER'S LANE STREET ADDRESS

CiTY-ST-2IP VENUS FL CITY-ST-2IP

TITLE ] oeete TITLE [J Change  [7] Addition
NAME, NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-51-2IP

TiLE 7 petete TILE [] Change  [] Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CIrY-ST-ZiP CITY-ST-2IP

e ] Delete TILE [ Change ] Addition
NAME NAME

S1REET ADDRESS STAEET ADDRESS

CITY-$1-2IF CITY-ST-ZP

12. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental repori is rue and accurate and thal my signaiure shall have Ine same legal eltect as it made under cath; that | am an officer or direcior
of the corporation or the receiver or tfrusteg empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

:
SIGNATURE: ,,9_49_1,4&/ d’%ﬂ/
SIGNATURE AND TYPED OR PRINTEDNEME OF SIGNING OFFICER OR DIRECTOR Dale Daytune Phona &




