2005 LIMITED LIABILITY COMPANY FILED
.= ANNUAL REPORT (AR} Apr 13, 2005 8:00 am

DOCUMENT # L01000018029 ecretary of State
1. Entity Name 04-13-2005 90215 042 ****50.00
LEEAD’S LUNA PARK, LLC
Principal Place of Business Mailing Address
6049 S.W. 38TH TRAIL 6049 S.W, 38TH TRAIL
JASPER FL 32052 JASPER FL 32052 . 2 00 3 1 77 9
4OY8 o 37 AT 6043 5.0 37 TRARL
Suite, Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
9- A 5pER FLA- %jﬁ FM 58-3759823 Not Applicable
Country Country - " $5.00 additional
§205~l A‘A}{Tim/l/ 3205’L #A /‘111.73// 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
: - T Name’ i - ’ -
SMOLER, BRUCE J ,
100 S.E. °ND STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 2620
MIAMI FL 33131 S
’ : City FL | Zip Code
8. The above named enlity submits this statement for&he purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of reglsiered agent. ._:;,
SIGNATURE ‘ &

Signature, Iyped o punted name o registared agant and utle i applicabla [NOTE Registared Agant signalura required when rainstanng) DATE

9. i MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM__ }\‘{; [ Delete TTLE [ change [ Addition-
NAME PORTNDY, CLAUDIA -E NAME
STREET ADDRESS | 6049 S.W. 38TH TRAIL ’ ) STREET ADDRESS

_om-st-zP | JASPER FL 32062 & CITY-ST-21P
TLE MGRM O oelete TITLE [J change [ Addition
NAME PORTNOY, AVI NAME
STREETADDRESS |6049 S.W. 38TH TRAIL STREET ADDRESS
CITY-ST-2IP JASPER FL 32052 ’ CITY-§7-7P
TIFLE 1 Delete TILE o [ change [ Acdition
NAME - MAME - T e )
STREET ADDRESS : STREET ADDRESS
CITY-SF-71P oITY-S1- 2P
e [ Detete T [J change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CIFY-ST-2P CITY-ST- 7P
TI7LE 1 Delate e [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-5T-2IP
1ITLE 1 Delete TILE [ Change (] Additior
NAME ‘ NAME
STREET ADDRESS ) ’ STRLET ADDRESS
CIry-57-21F B B CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate apd 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 or the receiver

lUstee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

HEMBER MAAEER.. H-7-200  3p-~438244,

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &

SIGNATURE:

SIGNATURE AND}




