2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000118964 FILED
1. Entity Name
LLEONART HOLDINGS LLC 07 APR 23 AM -, 52
Principal Place of Business Mailing Address
% CORPORATE PROCESS SERVICES, INC % CORPQRATE PROCESS SERVICES, INC
2300 CORAL WAY 2300 CORAL WAY
MIAMI, FL 33145 MIAMI, FL 33145
R o S TS AR IR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222007 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4, FEI Number Applied For
‘ 20-8778008 Not Applicable
Zie Country Zip Gountry 5. Certificate of Status Desired (3] ?g—g?qﬁf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATE PROCESS SERVICES, INC.

2300 CORAL WAY Street Address {P.Q. Box Number is Not Acceplable)
MIAMI, FL 33145

City F L Zip Cade

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

SIGNATURE
Swpnature, typed of printad name of registarad agent and 1tie if applicable. (NOTE: Regesiared Agen! signature (equirad whan remstatng) DATE

Filing Fee is $50.00 ' Make check payable to

Due by May 1, 2007 S Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
T MGR ] Delete TILE [ Change [ Additron
NAME RML PROPERTY LIMITED PARTNERSHIP NAME
STREET ADDRESS | 2300 CORAL WAY STREET ADDRESS
CITY-ST-2P MIAMI, FL 33145 CITY-ST-2IP
TITLE MGR O Delete TILE . _ Chg %Addilion
KAVE OML PROPERTY LIMITED PARTNERSHIP NAME SOOO039320051
STREET ADDRESS | 2300 CORAL WAY STREET ADDRESS DQ.-"'E?J”D?“—DI UDE"D 1 ? *’*SS - DD
CITY-ST-2iP MIAMI, FL 33145 GITY-ST-ZI®
TILE O pelete TALE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P GV (14 CITY-§T-2IP
TITLE / ~ ' ! O oeete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2P CITY-§7-2IP
TITLE O Delste TITLE [Ochange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE O pelete TMmLE [Jchange [ Aadition
NAWE MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

11. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ( further certify that the information
indicated on this repoft is true and accurate and that my stgnature shall hava the same tagal effact as if made under oath; that | am a managing member or manager of the

limited lighility comp&cmver or ipayiee @ wered 1o execute this report as required by Chapter 608, Flarida Statutes

21410 GO o5 VRIONY

SIGNATI.IRE/ND TYFED OR F#TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Dayuma Phona #

7

RODOLFO LLEONART, Director




