FILED

2005 LIMITED LIABILITY COMPANY Jul 11, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO0000010607 (7-11-2005 90042 046 ****55 00
bvfﬂ“ﬁh”ﬁ?é LEONARD ENTERPRISES, L.L.C.

Principal Place of Business Mailing Address &UUDGU a q
1106 PALMER AVE .. POBOX 608
WINTER PARK, FL 32789 WINTER PARK, FL 32790
e v KRR
[600 pflaepMA DR, ‘
Suite, Apt)#. alc. Suite, Apt. #, etc. 07072005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
WINTER PARK 59-3668343 ) Not Applicabie
ga.? ﬁ Cog%ﬁ Zp Country §. Certificate of Status Desired [J ?ese'gg‘lﬁ?:diti°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STIEGEL, DEBORAH L
Strast Address (P.O. Box Number is}iot Acceptabie)
WINTER PARK, FL 32789 (600 A/AdAMB (E. & 3o/

. , ™ wiNlee_PoeK FL | %5087

the chligations offregi ed agent.

[y

8. The abova nama en%ubmils this statemsni for the purps of changing its gegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
rinted nams of registered a et yii applicable. ”NOTE: Registered Agent signature required when reinstating) 7T pate
e P ¥ d
Filing Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM . 3 pelete TITLE BFohange O Addition
NAME STIEGEL, DEBORAH L NAME
STREET ADORESS | 1106 PALMER AVE street anoness | f OO AlA BAMA OR. ’ # 30/
onv-st-zp | WINTER PARK, FL 32789 s | o NTER PARK, FL 32787
TME MGRM 3 Delete TILE . P thange  [J Addition
NAME STIEGEL, DONQVAN D NAME
STREET ADDRESS | 1106 PALMER AVE STREET ADDRESS / 600 ﬂ /ﬁM Mﬁ Dﬁl # 30/
CITY-57-2IP WINTER PARK, FL 32789 CITY-5T-2P WIINTER PﬂM £ 3 275’7
TITLE O oelete TITLE ’ [F change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2p
TITLE O pelate TLE [ change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Deete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I GIY-51-2P

11. | hereby certify that the infarmation supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i), Florica Statutes. | further certify that the information
indicated on this report is trupand accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or t pcaivgr of irustae empowered to execute this report as required by Chapter 608, Florida Statutes.

: 7/2/65 407 2931239

u-rarﬁmz OF SIGNING MANAGING MEMBEB#MANAGER, OR AUTHORIZED REPRESENTATIVE /Dale Daytime Phene #

SIGNATURE:

SIGNATURE




