008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT —_— Mar 14, 2008 08:00 AM

+JOCUMENT # L02000007232

1. Entity Name
LEONARDO PROPERTIES, L.L.C.

Secretary of State

Principal Place of Busingss Mailing Address
845 INDIAN RIVER DR. 845 INDIAN RIVER DR.
COCOA, FL 32922 COCOA, FL 32922

NGRS

03102008 No Chg-LLC CR2E083 (12/07)

4, FEI Number Applied For
54-2066989 Mot Applicable
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8. The above named entity submits this statement for the purpose cf changing its registeced office or registered agem or bmh in the State of Florida. 1am lamlhar with, and accept
the obligations of ragistered agent,
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6 Name and Address of Current Reglslared Aganl

PALERMO, GIUSEPPE
845 INDIAN RIVER DR.
COCOA, FL 32922
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. SIGNATURE

,Signalur- Iypud or printed namas of registered agent and tile [ Bpplicabia (NOTE Ragwiered Agent signature required when reingiatng) CATE

1.Jt v

.+« FILE Nowm FEE IS5 $138.75 ST S
After May 1, 2008 Fee wlil be $538.75 U

9. ; MANAGING MEMBERS/MANAGERS
“TITLE MGRM

NAME TODRESCHINI, LEONARDO

STREET ADORESS | 845 INDIAN RIVER DR. S ! LEEN _‘ AL
CITY-ST-7P COCOA, FL 32922 ke W R ek ‘4 ! i 'ﬁ‘t f?»i "
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TLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREEY ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CITy-87-21P
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NAMES N
STAEET ADDRESS
CITY-ST-2IP ~ -

prtted] with this filing does not qualify for the axempilons contained in Chapler 119 Flonda Stalutes | 1urthar cernfy thal the ml‘ormanon
curateand that my signature shall have the same legal elfect as f made under oath; that | am a managing member or manager of the
var or trudtee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: GVEPE phtehmo ufos  (fuprsr-oelh

SIGNATURE AND T#EID OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Das Daytims Phone #

. 11..| heseby cenify that the information s
indicatad on this report is true and 3
i limited liabity company or the recy




