2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT #401000017490 Secretary of State
1. Enity Name 03-21-2006 90296 015 ****50.00
LEADER TOMKINS, L.L.C.
Principal Place of Business Mailing Address
G OJEANRNIE HERAN 6885 SFFH-8T
£085-5FHH-STREET VERD-BEACHF32967
e LT
2. Principal Place of Business 3. Mailing Acdress

26 Boy (02X PA_ Box.  (A03%

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/05)

Cily & State City & State 4. FEI Number Applied For
\Je co BEO_ CL\ J F L Ve f o) BECLC.L\ N F(— 65-1155123 Not Applicable

Zip Country Zip Cauniry " ) $5.00 Addition.
»bzc‘ &q ~ LS A %201 (00‘ N OB?(P us A 5. Certificate of Staius Desired O Foe Requiredlo 2l

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GARRIS, CHARLES E

817 BEACHLAND BLVD Streei Address (P.O. Box Numbet is Not Accepiable)
VERO BEACH FL 32963

City FL Zip Code

8. The above namead entity submuts this statement for the purpose of changing its regisigred cffice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE
. Signature, lypad o ornled name of reguieied agent snd it ! aunkcutke (NOTE Regraicien Ager signatire 1gcnared wivan reaslalingy DATE
R 't .., FILENOW!! FEEIS $50.00.° - -
‘Make Check Payable to:Florida Department of State.
o . DueByWMay1,2006 - -
9. MANAGING MEMBERS/MANAGERS 3. ADDITIONS /CHANGES
TILE MGR [ oelete TILE I;Kﬁhange [ Adaition
HAME HERAN, SHAUNA NAME QO %% é‘ho 3(&(0
STREETADDRESS 16985 S7TH'STREET STRFET ADDRESS
arv-si-2e  |VERG-BEACHTL 32067 avsie | Yerer Beach, FLL 32369 -03%(
e MGRM O peteee e ' mhange (] Addition
NAME HERAN, GLENN NAME O bct O
STREET ADDRESS | GGA%-STTHST— STREET ADDRESS P B ox %%('O
orv-size ] FFL 32067 avsize | \Jexp Beacl, FL 3291 -038(¢,
me MGRM O Delete e JE(Change ) Additizn
HAME HERAN, DEAN NAME
STREET ADDRESS | @@g5 57 THSTREET staeer anpss | PO Box (=7 O?’g(c
CIv-S1-2P IveROrBEACHFLS2967 wesor | \oepn Beacl,, FC  22AA-038 ¢
TiNE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-S1-2P CITY-§T-21P
1WiLE O Detete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
4Iry-S1-2IP CITY-ST-ZiP
e ] pelste TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST- 2P

11. | hereby certify thal the informat:on supphed with this filing does not qualify for the exemptions contained :n Section 119, Florida Statutes. | further certify that the informaticn
indicaled on this report is rug and accurale and that my signature shall have the same legal effect as if made under oaih, that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered 1o execule this report as required by Chapler 608, Florida Stalutes.

SIGNATURE: 6—wffax U‘mmz./ 3k /,)[ Q?? L) 270 L,

SIGNATURE AND TYPEWPHINTED HAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phona &




