— —2005 LIMITED LIABILITY COMPANY a FILED

ANNUAL REPORT (AR) Feb 07, 2005 8:00 am
DOCUMENT # L01000010930 ’ Secretary of State

1. Entty Name 02-07-2005 90286 030 ****50.00
LEAWARD ilNVESTMENTS, L.L.C.

Principal Place of Business Mailing Address

247 SPRING LINE DR. 247 SPRING LINE DR. adhad
VERQ BEACH FL 32963 VERO BEACH FL 32963
!
/A’3o &sr_%/ﬂfem AVZEL &wa
Suite, Apt. #, etc, Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
ity & Staje City & State 4. FEI Number Applied For
(sl £L 65-1140178 Not Applicable
Zip d Couniry Zip Country. . . . $5.00 Additiona!
3294.3 E ;@l/ef 5%3 .@WM 5, Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narmne ) .
JEFFREY, LEA -
247 SPR|NGL|NE DR S:r;etAddre s (P.Q. Box Number is Mot Acceptable)
5957' VE RN E
VERO BEACH FL 32963 4430 Sorlycor
Cj Zig Code
VeRs Begas, FL | 39«3

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

SIGNATURE __
SQHBthB. typed or printed nama of registered agent and ntle t applicahle (NOTE Regtslered Agem signatura raquirad when ramnstaung) DATE
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TLE MGR 1 Delere TITLE [J change [ Addilion
NAME LEA, JEFFREY NAME
SIREET ADDRESS | 247 SPRING LINE DR STREET ADDRESS
CITY-ST-2IP VERC BEACH FL 32963 CITY-5T-71P
TILE MGR 7 Deleta TITLE Ol change [ Addition
HAME LEA, PATRICIA NAME
STREEF ADDRESS | 247 SPRINGLINE DR STREET ADDRESS
CITY-SI-2IP VERO BEACH FL 32963 CITY-51-2F
TILE_ . - O Detste L e _ ) [Jchange  [] Addition
NAME NAME
STREET ADDRESS ; R ) STREET ADDRESS e . -
CHFY-ST-2IP . CITY-ST-2IP
TILE . O Delete TLE [ change [} Addition
NAME HAME
STREEF ADDRESS I STREET ADDRESS
CITY-§1-2IP CInY-s1-2IP
TILE [ Detete TLE [ change [ Addition
NAME . ' NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-ZIP : CITY-ST-7IP
mLE 1 pelete TLE - [ changz [ Addition
NAME . NAME
STREEF ADORESS STREET ADDRESS
CAY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: N TelReles pponete '/ /,éf - 234 E377

SIGNATURE aND FYPG8 Off PEIYTED NAaNE/CF SIANING MANAGING MEMBER, MANAGER, &R auThoRIZED REPRESENTATIVE Daytme Phone #




