2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 29,2005 8:00 am
ecretary of State

DOCUMENT # L02000033436

1. Entity Name
LEEDS PARTNERS |, LLC

04-29-2005 90048 018 ****50.00

Principal Place of Business Mailing Address

~423-SOUHH-KEH-ER-READ- =423 SOUTHRELLER-ROAD
-~SHfE20t— -—SUHE26———
QRLANDO-H—32840. ~—ORHANDS, F37810—

20051083

2. Principal Place of Bustness 3. Mailing Address

[~ 1151 North Orange Avenue

| 115% North Orange Avenue

O CACEE A

Winter Park, FL 32789 Winter Park, FL 32789 04182005  Ghg-LLC CR2E083 (10/03)
I - ___ T . 4. FEI Number Applied For
56-2307003 Not Applicabla
Zip Country zp Country 5. Certificate of Status Desired 0O $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

TATICH, PHILIP :
341 NORTH MAITLAND AVE. Sireet Address (P.C. Box Numbar is Not Acceptable}
SUITE 340

MAITLAND, FL 32751

City

Zip Coda

FL |

tha obligations of registered agent.

8. The above named antity submils this statement for the purpose of changing its registered office or registared agens, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
. Signature, typed or printad name of regi agen and tite i {NOTE: Registered Agent signature required whern reinstating} DATE
Filing Feo Is $50.00 Make check payable to
Duo by May 1, 2005 Florida Department of State
N 1
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
T MGRM O elete TME B Thage [ Adition
NAME LEFTKOWITZ, HOWARD B HAME
STREET ADDRESS 1-420-AHPHEER-RE-#204—, STREET ADORESS 1151 North Orange Avenus
CITY-51-2P  -—+-ORANDOFi—3284 86488 ————- CITY - 5T-20P Winter Park, FL 32789
TILE [ Delete TTLE N [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O3 Detete TITLE [ change [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cTy-ST-21p
TELE O petete TmE O crange  [J Adeilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TTLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITEE [ Delete TIME £ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-ST-21P >

11. I hereby caertily that the information supplied with this filing does not qualify for th
indicated on this report is frue and accurate.and that my agnalure shall

limited lizbility company or the ivar g thys

SIGNATURE: 4

ption statad in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
same legal affact as if made under oath; that | am a managing member or manager of the
ort as required by Chapter 608, Florida Statutas.

Whos 401007 £9%7

SIGNATURE AND n&n OR PRINTED NAME OF SIGNING MANAGING MENBER,

MANAGER, OR AUTHORIZED REFRESENTATIVE

Dale Daytime Phone #

HowarRD B LEFkowi s



