FILED

Feb 13,2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

02-13-2006 90186 020 ****55 .00
DOCUMENT # L02000034789
1. Entity Name
LEEHO, LLC
Principal Place of Busingss Mailing Address
2032 HILLVIEW STREET 2032 HILLVIEW STREET
SARASOTA, FL 34239 SARASOTA, FL 34239 20007257
P R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02092006 Chg-LLC CR2E083 {11/05)
City & State City & State 4, FEI Number Applied For
sazssasn7  A0-92 34341 repicams
Zip Country Zp Country 5. Cenilicate of Stalus Desired ~_L9C, ?g-ggﬁ:’;;“"""'
8. Name and Address of Current Registerad Agent T. Name and Address of New Registered Agent

Name

LAMBRECHT, WILLIAM G -
200 SOUTH ORANGE AVENUE Street Address {P.O. Box Number is Not Acceptable)
SARASQTA, FL 34236

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad apent and itk if applicable. {NOTE: Regisierad Agent signature required when einstating) DATE
Filing Feoo is $50.00 Make chack payable to
Due by May 1, 20086 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
TITLE MGR J Delete TITLE [JChange [ Agdition
NAME BALLIETT, JOHN W MGR NAME
STREET ADDAESS | 2032 HILLVIEW STREET STREET ADDRESS
" OTY-5T-21P SARASOTA, FL 34239 CITY-ST-ZIP
TITLE MGR ' [ Delete TITLE [3 Change [ Addition
NAME POPIELINSKI, JAMES G NAME
STREET ADDRESS | 2032 HILLVIEW ST STREET ADDRESS
CITY-5T-2IP SARASOTA, FL 34239 CITY-81-2IP
TILE £ Delete TIME [0 Change (7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
THLE [ Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-7Ip CITY-ST-2IP
TITLE ] Delete e O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TINE O Detete HILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11. | heraby certify that the information supplied with this filing does rot qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that 1he inforration
indicated on this report is true and accurate and that my signature shall have the same legal aftect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trugiee ampowered 10 execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: M 51/ 7/06 F4/-34- 922 Y-

IGHATURE AND WPWED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytime Phone #

I



