FILED
2005 LIMITED LIABILITY COMPANY Feb 09, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L02000034789 02-09-2005 90158 042 ****55 00
1. Entity Name
LEEHO, LLC
Principal Place of Business Mailing Address .
2032 HILLVIEW STREET 2032 HILLVIEW STREET ‘ 2 0 0 08 9 4 6
SARASOTA, FL 34239 SARASOTA, FL 34239
T v IR MM
Suite, Apt. #, Bic. . Suite, Apl. #, etc. 02042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
’ : 56-2355287 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad K $5.00 acoisonal
Fee Required
- ‘6. 'Name and Address of Current Reglstered Agent- —— - -~ 7. Name and Address of New Registered Agent-

Narne
LAMBRECHT, WILLIAM G
200 SOUTH ORANGE AVENUE . Strest Addrass (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236

City FL l Zip Code

8. The above named entity submits thig statement for the purpose of changing s registerad office or registerad agent, or both, in the State of Rorida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE - .
Signature, lyped o printed nama of registered agent and tile if apphicable, {NCTE: Registered Agant signature required when reinstating) OATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Departrment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGR [ Detete TME 3 Change 7 Addition
NAME BALLIETT, JOHN W MGR HAME
STREET ADDRESS | 2032 HILLVIEW STREET STREET ADORESS
cmy-s1-2F | SARASOTA, FL 34239 CITY-5T-2P
e MGR O Detete TMLE MQ . [RThange 1] Addilion
NAME POPPELQUSKI, JAMES G NAME PobTECTNSKE, TAMES G-
STREETADDAESS | 2032 HILLVIEW ST STHEETADORESS | 253D, HeTec It/ ST
ONY-ST-ZP | SARASOTA, FL 34239 ovsi | SaraCor A, CL.  BYR3G
THLE [ Detete Tme - . ’ [J Change  EJ Addition
NAME . . NAME o - . - _1-
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE (C] Detete TME I change  [] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-81-21P -
TME ' (1 Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
THLE ] Delete TITLE Ol crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-SI- 2P

11. | hereby certily that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report 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
limitad liability company or the recsivar or trustee empowered 1o executg this report as required by Chapter 608, Florida Statutes.

S'GNAT%&MMKW e a)ths e

7



