2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 27, 2004 8:00 am

DOCUMENT # L0O3000003798
1 enty Namo Secretary of State
LEEWARD HOUSE L.L.C. 01-27-2004 90019 043 ****50.00
Principal Place of Business Mailing Address
823G MIDNIGHT PASS RD. 8230 MIDNIGHT PASS RD.
SARASOTA, FL 34242 SARASOTA, tL 34242
e S R BRL T ROH
Suite, Apt &, et Sulle. At &, ato. 01132004  Chg-LLC CRREDE3 (1V03)
City & State City & State 4. FE| Number — : Apgplied Far
37- 1456587 Not Appicable
Zp Country 2p Country 5. Certificate of Status Desired 0 gﬂse ggql’:?;;‘m"aj
5. Mame and Addresa of Current Ragistored Agent 7. Name and Addrass of Now Reglstared Agent

Name

SPENCER, HANNAH'B™ ™ "~ - T . i
8230 MIDNIGHT PASS RD. Street Address {P.O. Box Number is Not Acceplabie)

SARASOTA, FL 34242

City FL Zip Codg

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

SIGNATURE

Signature, lyped or prinfed name of regisiered agent and tiie ¥ appicaiis. {NOTE. Registered Agent signalure requred wien reinglating GATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS Y 10. ADDITIONS/ CHANGES

TLE [T Detete e HG’R I Change [ Addilinn

NANE NAME Hannah B S encer

STREET ADDRESS STREETADORESS | K230 Midowd t)h.( fass RS

oy-gT-2 cm'-s% Saresolm, FL 34242

RILE [ pelete MG&R {7 change  [SF-acdition

HAME Robert Spence Eles R

STREFT ADDRESS €230 Midnight ’

oy g7-2p evstze ) SareSota, T L— 34212

TiLE Detiis TITLE Oichange [ Aadiion
| sTREET ADDRESS T - - STREET ATDRESS™ o — e - )

CITY-57-2P CIFY-ST-2P

WIE { selete TLE iChange [T Adgiion

NAME ' NAME

STREET ADDHESS STREET ADDAESS

CITY-57- 7P CTY-ST- 7

LE: 7 Detete TME [Jchange [ Acaition

STREET ADIRESS T : STREET ADDRESS

LiTy-§T-2p COY-S5T-2P

e 3 Delote TLE - ‘ Ochange {7 Anddion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-57-2P CIFY-5T.2P

11. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. J further certify that the information
wdicated on this report is true and accurate and that my signature shall have the same legaf effect as if made under path; that am a managing member or manager of the
limited liability company or the receiver o trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: !)ﬁw&mgﬁﬂ&/ Hannal B. Spencc’f (/24 joYq  q41- 349- 1230

SIGII.ATURE TYPED OR PRINVED NAME OFISIGNING MANAGING MEMBER, IIAMIGER. OR AU‘I’HORIZEB REPRESENTATIVE ¥ pDae 1 Gaytime Phona #




