FILED
2005 LIMITED LIABILITY COMPANY Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L01000009238 03-18-2005 90384 041 ****50,00
1. Entity Name
LEON SERVICES, LLC
Principal Place of Business Mailing Address
3341 SW 15 STREET 33471 SW15 STREET
POMPANOQ BEACH, FL. 33069 POMPANO BEACH, FLL 33069
s v RGO IO ORI
SAME SANE
Suite, Apt. #, etc. Suite, Apt. #, etc. 02102005 Chg-LLC CRRE083 (10/03)
City & State City & State 4. FEI Number Applied For
02-0584630 Not Applicable
Zp Couriry e Country 5. Certificate of Status Desired [ ?ese‘ggql‘;f:;‘i"”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme R -
SCIARRETTA, STEVEN MT APl cABLE
2300 GLADES RD Street Address (P.O. Box Number is Not Acceptable)
STE 302 EAST
BOCA RATON, FL 33431
City FL [ Zip Code

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

SIGNATURE L}

Signature, typed or prirted name of registered agent and tite il applicable, {NOTE: Regiziered Ageu signsiuie required whan reinsisting} DATE

' Make check payable to.
Flonda Depar‘lmem of Slale -

o e

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/ MANAGERS 10. ADDIT\ONS!CHANGES

TIME PD Delete TILE [ change [ Addition
NAME ARONOWITZ, JEANNETTE NAME

STREET ADDRESS | 6591 SKYLINE DR STREET ADDRESS

CITY-ST-21P DELRAY BEACH, FL 33446 CITY-S1-21P

TINE .PD [ pelete TITLE [ cChange [ Acdition
NAME ARONOWITZ, JACK NAME

STREET ADPRESS | 6591 SKYLINE DRIVE STREET ADDRESS

CITY-ST-2P DELRAY BEACH, FL 33446 CITY-$1-2IP

TIE sD [ pakete TIME [ Change [ Addition
NAME ARONOWITZ, ERIC NAME

STREET ADDAESS | 6591 SKYLINE DRIVE STREET ADDRESS

CITY-ST-2P DELRAY BEACH, FL 33446 CITY-S1-2IP

TIME vD 1 Dekete TLE OJcrange [ Addition
NAME REED, FRANCINE NAME

STREFT ADDAESS | 3968 GREEN FOREST DR STREET ADDRESS

CITY-ST-2F BOYNTON BEACH, FL 33435 CITY-S1-2IP

TITLE [ pelete TILE [1change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TmE [ pekete TILE DOchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-51-7IP

7

11. | hereby certity that 1he information suppli
indicated on this report is true apd AccurA

this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that 1he information
¢ that my signature shall have the same legal effect as if made under oath; thai | am a managing member or manager of ihe

FINTED NAME OF YGNING MANA MANAGER, OR AUTHORIZED REPRESENTATIVE Daytirre Phone #




