2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L02000015229 Apr 09,2008 08:00 A]
1. Eniy Nome Secretary of State
LEEDS FAMILY, LLC
Principal Place of Business Mailing Address
3200 NORTH QCEAN BLVD., UNIT 509 3200 NORTH GCEAN BLVD., UNIT 509
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308
04062008 ND Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE & 7 Number Appied For
04-36947486 Not Applicable
5. Cerlificate of Status Desired [ Eiggq 3:’:;"0"3'

6. Name and Address of Current Registered Agent

LEEDS, MARILYN
3200 NORTH OCEAN BLVD., UNIT 509 DO NOT WRITE
FORT LAUDERDALE, FL 33308 lN THIs SPACE

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

SIGNATURE

Signature, typad or prnted nama of ragistered agent and 1t f &ppleable {NOTE: Hegstered Agent agnaluro requirad when renstalng} DATE

FILE NOWIIl FEE IS $138.75 3
After May 1, 2008 Fee will be $538.75 L0 aEn

NP ) IO I S D e e

B. MANAGING MEMBERS/MANAGERS
TME MGR ‘
NAME LEEDS, DANIEL

STREETADDRESS | 3200 N OCEAN BLVD #50%9
CITy-ST-210 FORT LAUDERDALE, FL 33308

TILE MGR

NAME LEEDS. DANIEL

STREET ADDRESS | 3200 N OCEAN BLVD #509
CITY-S1-20P FORT LAUDERDALE, FL 33308

NAME

s DO NOT WRITE

TINLE ‘

e IN THIS SPACE

NAME
STREET ADDRESS
CiTy-St1-2p

TTLE

NAME

STREET ADDRESS
CiTy-S1-7P

TIME

RAME

STREET ADDRESS
CITy-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes | further certify that the information
indicatea on this report is true ana accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered (o execute this r e rt as required by Chapler 608, Flonda Statutes.

SIGNATURE: Wﬂ‘/"\/wm 7/‘//03/ 9 $YLIE/SSI~

S!GNAT\.IE m PRINTED WEOF MG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Deytrma Phone #




