i

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L01000010060

1. Entity Name

|
LEONE FAMILY HOLDINGS, L(i:

Principal Place of Business

1100 SE 5TH COURT #11
POMPANO BEACH FL 33060-8160

Mailing Address

1100 SE 5TH COURT #11
POMPANQ BEACH FL 33080-8160

3. Mailing Address

Ml

Suite, Apt. #. elc.

Suile, Apl. #, elc.

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90186 033 ****50.00
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|
|
|
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2. Principal Place of Business |
I
i
i
|
I
3
]
¥

MOORE CR2E083 {11/03)
City & State City & State 4, FE! Number Applied For
65-1117491 Not Applicabte
Zi Count Zi M
P ountry ° Country 5. Certificate of Status Desirad ] $5'00 ﬁ_\ddmonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

" LEONE, JOSEPHE .
1100 SE 5TH COURT #11
POMPANO BEACH FL 33060-8160

Street Address (P.O. Box Number is Not Acceptabie)

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE :
Signalure, typed or orinted name al regisierad agent and title it applicabla. (NOTE: Ragislered Agant signature raquired when reinstating} DATE
|
3
i
i
9. MANAGINGMEMBERS / MANAGERS 10. ADDITIONS [ CHANGES
TITLE MGRM ! 71 oelete TITLE [ change [ Addition
NAME LEONE, JOSEPH E ' NANE
STREETADDRESS | 1100 SE 5 CT 11 i STREET ADDRESS
Cmy-sT-2P - | POMPANO BEACH FL 33060 CITY-ST-ZiP
TITLE MGRM f [ pelete TITLE [ change [ Addition
NAME LEONE, PATRICIA L NAME .
STREET ADDRESS (1100 SE 5 CT 11 | STREET ADDRESS
CITY-ST-2IP POMPANQ BEACH FL 33080 CITy-S7-21P
TTLE [ Delete TITLE 1 Change [ Addition
-—NAMEn-— ] B - —J"F————- " T e e T LG S - .. VNAME ] L s - — — - e - -
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP I CIFY-§T-ZIP
TE ! [ Delete me [ Change [ Addition
HAME ' NAWE
STREET ADGAESS | STREET ADDRESS
CITY-ST- 7P ; CITY-87-2IP
TE i O Gelete TITLE [J change ] Addition
NAME I NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ! CATY-§T-71P
TITLE | [ Detete TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-7P ' CITY-ST-2IP

11. | hereby certify that the information supp]ied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes, | further certify that the information
indicated on this report is true and accurate anc that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the

timited liability company or the receivar or tru

e empowered to execute this report as required by Chapter 608, Florida Statutes.

o/

SIG NATURE:'\/

SIGNATURE AN%ED OR BHINTED NAME OF SIGNING MANAGING MEMBEK, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dawe

Daytime Phane #




