2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am

Secretary of State

DOCUMENT # L02000034789

1. Entity Name

LEEHOQ, LLC

02-02-2004 90210 Q15 ****55.00

Prncipal Place of Business

2032 HILLVIEW STREET
SARASQTA, FL 34239

Mailing Address

2032 HILLVIEW STREET
SARRSOTA, FL 34239

24005186

2. Principal Place of Business

3. Mailing Address

& R

Suile, Apt 7, el

Suite, Apt &, aic

01072004 Chg-LLC CR2E083 {1(/03)
City & Stats Cily & Slale 4, FEI Nurnber SQ ..3355‘; 8‘7 Apiplied For
APPLIED FOR Mot Applicahle
Zip Country Zip Counlry e . $5.00 Additional
5. Cartilicate of Status Dasirad E/ Fee Required
‘6. Name and Address of Current Registered Agent ~ T —— T 7. Mame and-Address.of New Registered Agent . - - s - -
Narre

LAMBRECHT, WILLIAM G
200 SOUTH ORANGE AVENUE
SARASOTA, FL 34236

Sireal Addrass (P.O. Box Number is Not Acceptable)

Tty

Zip Code

FL

8. The above named entity submits (his siaternent for the purpose of changing ils registerad office or ragistered agent, or both, in the State ol Florida. | am familiar with, and accepi

ihe: obligations of registered ageant,

SIGHNATURE

Gignature, typed o panted name ¢l egislerzd agen: aad wike ! applicatile

(HOTE Rugiowon ADe R gaatare eugived mhen ‘ginsiatng)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADRDIMONS fCHANGES

HHE MGR O pelee TITEE [ change [ Addition
NAME BALLIETT, JOHN W MGR HARIE

SIREET LUDRESS | 2032 HILLVIEW STREET STREET ADDHESS

CHy-51-2F SARASCOTA, FL 34239 CliY-£7- 219

TITLE heR O Detete TITLE [ Change [ Acdition
NAME PoP e el ' TANES G MAME

sweeT a00Ress | O D HILL VEEW ST STRELT ADUAESS

ot | SpRASOTA, FL 33 CITe-5T- 7P

THLE O Delete TILE [ cChange 3 Addition
MAME - - — e -— SN e e — . T e e e L . .
STREET ADDRESS STREET AGDRESS ' '
CiTY-57-21P CiTy-5T. 2P

TITLE O Datets TILE [ Change [ Addition
HAME MAME

STREET ADDRESS SIREET ADDRESS

Cily-Si-2ip CiTY - ST-2IP

TITLE O perete TITLt [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CiTY-ST-20P

TIME O belete TITLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET AQDRESS

CIry-s1-zp CITY-ST-2P

11. | hereby certify that ithe information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert is true and 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 trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE:

/22 oy

SIGNATURE;UG’T\’P?‘R PRINTED NAME n;ﬁfmuus MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
rs

Date Daytime Phane ¥

(e



