2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 01, 2005 08:00 AM

DOCUMENT # LO1000010080 Secretary of State

1. Enity Name : Co-
LECONE FAMILY HOLDINGS, LC
Principal Place of Business_ ’ . _Mailing Adaress
1100 SE 5TH COURT #11 1100 SE 5TH COURT #11
POMPANO BEACH, FL 33060-8160 . POMPANG BEACH, FL 33060-8160
: 03142005 No Chg-LLC CH2EQ83 (10/03)
DO NOT WRITE IN THIS SPACE PR Fopied Fa
65-1117491 Nat Applicable
. . 5. i
5. Certificate of Siatus Desired O gee gglﬁid&"o“”

6. Name and Address of Current Reglstered Agent

—

LEONE, JOSEPHE _ __ ‘ DO NOT WRITE

1100 SE 5TH COURT #11

POMPANO BEACH, FL 33060-8160 IN THIS SPACE

8. The abave narmed entily subxmits this statément Jor the purpose of changing its registered office or regisiered agent. or both, in the Stéte of Florida. | am familiar with, and accept
the obligations of registerad agemt :

SIGNATURE .
j -- DATE

Signalure, typad o printed name of segistered agent and title if apphcable {NOTE Registered Agent signalure required when reinstating)

Filing Fee is $50.00
Due by May 1, 2005

oy -
TIEE MGRM

NAME LECNE, JOSEPH E _ _
STREET ADDRESS | 1100 SE5 CT 11 HODDG02R3a8S.

on-st-2p | POMPANO BEACH, F!__'ésosn i (4,01 /05~-80047-008 50,00

TIILE MGRM

NAME LEONE, PATRICIA

STREETADORESS | 1100 SE 5 CT 11

CITY-§5- ZiF POMPANGC BEACH, FL 33050

MANAGING MEMBERS/MANAGERS

TITLE
NAME

STREE] ADDRESS DO NOT WR'TE

CiTy-81.21P

- B IN THIS SPACE

NAME

SIREET ADDRESS
CITY-ST-2IP
TIMLE

NAME

STREET ADDRESS
CITY - 5T-2IF

TILE

NAME

STREET ADDRESS
CITY-S7-21P

11, { hereby cenif; thal Ihe information supblied with this fing does not qualify for the exdimption stated In Sectlon 119 073, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and fhat my signature shall have the same legal oifect as i mada under oath, that [ am a managing member or manager cf the
fimited hability company or the receiver orjrustaé empowered lo execute this report as required by Chapter 808, Floriga Stalutes.

_9/2&/@5-’
- .

Date Daytme Prore ¥

SIGNATURE:

SIGNATURE ANG TWEDMM@M OF SIGNING MANAGING MEMEER, OR AUTHORZED REPAESENTATIVE




