_

A

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

DOCUMENT # L01000010060 Secretary of State

1, Entity Name

LEONE FAMILY HOLDINGS, LC

Principal Place of Business Mailing Address

1100 SE 5TH COURT #11 1100 SE 5THCOURT #11
POMPANQ BEACH, FL 33060-B160 POMPANOG BEACH, FL 33060-8160

RGO R

02262007 No Chg-LLC CR2EC83 (11/05)

Mar 23, 2007 08:00 A

DO NOT WRITE IN THIS SPACE pyrayvp—s Aopied Fo

65-1117491 Notl Applicable

] 55.00 Additional

. { ired :
5. Certiicale of Stalus Desire Fee Required

6. Name and Address of Currant Registered Agont

LEONE, JOSEPH E
1100 SE 5TH COURT #11
POMPANOQ BEACH, FL 33060-8160

DO NOT WRITE
IN THIS SPACE

8. Ths above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, » the State of Fienda | am familiar with, and accepl
ihe obligations of registered agent

SIGNATURE
Swgnature, typed or privted rame of registered agent and (ke v apphcable (NOTE Regisiered Agent signaiure raquvad when renstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TiTLE MGRM

NAME LECNE, JOSEPH E
STREET ADORESS | 1100 SE & CT 11
CITY-51- 2P POMPANOQ BEACH, FL 33060 - f,_fftii:”_ﬁfqif!’

BiTEAE

oy

o UHLILE T
e MGRM : G780 Y- 04-016 s nn
HAME LEONE, PATRICIA )
STREET ADDRESS | 1100 SE 5 CT 11

ciry-st-21p POMPANQ BEACH, FL 33060

TiLE
NAME

STREET ADDRESS Do NOT WRITE

CHly-51-2IF

> IN THIS SPACE

NAME
SIREET ADDRESS
CiTy-3T-21P

ThLE

NAME

STREET ADDRESS
CITy- §7-2IF

TLE

NAME

STREET ADDRESS
CiTy-S1-2IP

11. | hareby carlify thal the information supplied with this filing does not qualiy for Ihe exempuons contaned in Chapter 119, Florida Statutes | further cerbily that the infarmation
inaicated on this report 1s frue and accurale and that my signature shall have the same legal effect as f made under oath. that | am a managing msmber or manager of the
limited lability company or the receiver or lruslee g wared 10 exacuta this report as required by Chapler 608, Flonda Statutes

SIGNATURE: _ /§ % P p1p 5/// é;/é 7

SIGNATURE AND 'IYPW/PRINTED NAM“F SIGNING MANAGING MEMBER, OR ALUTHORIZED REPRESENTATWVE Care Daytme Prone #

)4




