2006 LIMITED LIABILITY COMPANY
~ ANNUAL REPORT

_—

FILED

1. Entity

DOCUMENT # L01000010930

Name

LEAWARD INVESTMENTS, L.L.C.

Principal Place of Business

1830 EAST SANDPOINTE LANE
VERO BEACH, FL 32963

Mailing Address

1830 EAST SANDPOINTE LANE
VERO BEACH, FL 32963

30000003

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Jan 09, 2006 8:00 am
Secretary of State

01-09-2006 90056 001 ***100.00

A 6 A

01042006 Chg-LLC CRZEOSS {11/05)
City & Siate City & State 4, FEI Number Applieo For
65-1140178 Nat Applicable
Ze Country zp Country 5. Cerilicate of Status Desied [ ?ese'ggql’:i"r:é“"”“'
6. Namo and Addross of Curent Reglisterad Agant 7. Namea and Addross of New Rogistered Agent
Name
JEFFREY, LEA
1830 EAST SANDPOQINTE LANE Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH, FL 32963
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE <

igresture, typsd of prnted name of regeatrad S06nt &t § applcante,

{NOTE: Reg:stared Apent moneture requared whon renattng) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Departmant of State
-9, “+  MANAGWNG MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
LE MGR - (3 oetete WLE [ Acdiion
NAME LEA, JEFFREY NAME .
STREET ADORESS, | 24 SPRING-LINE-DR SRETAOREss | /£ B ST SRNEPD INTELRNE
-GPY-ST-2F | VERO BEACH, FL 32063 CITy-§1-2p
TE MGR - [ Detete TE MCrange [ Addion
HAME LEA, PATRICIA NAME *
STREET ADORESS | 247-OPRINGEINE-BR sheEt aooniss | /O 30 €A ST SN N TE LA/ €
omv-st-2f | VERO BEACH, FL 32963 CITY-S§T-2P .
TITLE 1 petete TITLE [Jchange [ Adition
RAME HAME
STREET ADDRESS STREET ADDHESS
CTY-51.2P CTY-ST-20
TE 3 petete THLE Cltrange [ Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P oIy-si-zp
TME [ pewie TME [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-8P CY-ST-ZP
LE 7 Detete TME OJcChange [ AddHtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CTY-ST-2p

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated o this report is rue ang accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or Tusiee empowered to execute this report as required by Chapter 608, Forida Statutes.

SIGNATURE: Tetbeudea C dert e

//éé/ bo 772234537

mmmmmdnnﬁandnm

nﬁmn. OR ALITHORIZED REPREEENTATIVE Daytime Phang #

g




