FILED

~ -
2005 LIMITED LIABILITY COMPANY Jan 10, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000030468 &5 01-10-2005 90057 005 ***%50.00
1. Entity Name
LEEWARD 1240 PROPERTIES, L.L.C.
Principal Ptace of Business Mailing Address
1240 LEEWARD ROAD 296 BECKER ROAD 2 0 0 U 0 8 G 5
VENICE, FL 34293 VENICE, FL 34293
R s KDL G K

Suite, Apt. #, atc. Suite, Apt. #, alc. 01052005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number omied For

Not Applicable
ap Countey Ze Country 5. Gartificate of Status Desired [ 2659 g?qumm'
.. 8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
MName )
HUIE, W. GRADY
143 EAST MIAMI AVENUE Street Address (P.O. Box Number is Not Acceptable)
VENICE, FL. 34285
City FL I Zip Code

8. The abave named entity submits this statament for the purpose of changing its registared office or registared agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratire, typed or nted name of regritoned apestt and Lite f Appkcable. {NOTE: Rogestanad AQSnt SONATIE raGuEnsd Wwhan resngiating) DATE

Filing Feo Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM (1 Delete TITLE [ cCrange [ Addition
HAME REVOCABLE TRUST OF JPG & NWG HAME
STAEET ADOFESS | 296 BECKER ROAD STREET ADDRESS
CITY-ST-2P VENICE, FL 34293 CrY.-ST-ZP
TILE [ Delete TME [DcCtange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
ChY-ST-2P oITY-ST-2P
TITLE 1 pelata TALE [ Change  [J Awdition
NAME © ——— - _.___m-- B - e L e ma— -
STREET ADDFESS” STREET ADDRESS
Y -ST-2P Y -$T- 0P
VME [J palete me [JCrenge  [[] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
Tme ) Delete TME ) Change [ Aadition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TE ’ 3 Detete THLE OCnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-0P CITY-ST-2P

11. | hereby certilﬁtthm the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Plorida Statutes. | further cartify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or ustes empowered to executé this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:
SIGMATURE

/jomo P GoulET — TRusTes



