2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 16,2004 8:00 am
ecretary of State

DOCUMENT # L03000004912

1. Entity Name
LEAP HOLDINGS, LLC

04-16-2004 90414 Q42 ****50.00

Principal Place of Busingss

3641 WEST KENNEDY BOULEVARD, SUITE A
TAMPA, FL 33609

Mailing Address

TAMPA, FL 33605

3641 WEST KENNEDY BOULEVARD, SUITE A

24044300

2. Principal Place of Buginess 3. Mailing Address

MR

Suite, Apt. #, efc. Suite, Apt. #, etc,

04072004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number I Applied For
oL - pbWdaAnh Not Applicable
Zip Country Zip Country " . ss_uo Additional
5. Certificate of Status Desired O Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARNETT, LESLIE J
601 BAYSHORE BOULEVARD, SUITE 700
TAMPA, FL 33606

Street Address (P.O. Box Number is Not Acceplabie)

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
Signature. typed of printsd name Gl registered agent and tile d applcanle. (NOTE: F Agent queed whan 0}

Filing Fee is $50.00

Due by May 1, 2004
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
L O oetete L M1 OJ Change  [¥] Addition
NAME NAME LNDA LENY _
STREET ADDRESS STREET ADDRESS | A ST, GOV vewe
s e | Tonnfp B 3560
TLE - O petete THLE MARNN [ thange [ Addition
Ak NAME PPRS PROPERTVER X
STREET ADORESS STRET ARESS | b & Ok D (ErSTEl , AN ADOR
CITY-ST-2IP CiTY-ST-2P p VIS BaELY pp‘ S22
TLE 1 petete TILE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-28 CIFY-§T-2P
TME O patete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P Ci1Y-ST-2P
TITLE [ pelete TILE [ change [ Acdilion |
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2P CH1Y-ST-2P
TTLE 3 pelete TTE [JChange [ Addition
MAME - NAME
STREET ADORESS STREET ADDRESS
7Y -S7- 2P f\ CITY-ST-ZP

11. | hereby certify {hat g infar
indicated on thig repolt is tsu
limited liability cdmpady or t

E

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
same legal effect as if made under oath; that | am a managing member or manager of the
ort as reguired by Chapter 608, Florida Statutes.

O LN

SIGNATURE: A /l/\

SIGNATURE N TYPED OR PRMNTEL NAME OF s:Enmn

1. OR AUTHORIZED REPRESENTATIVE

(B35 0D

Daybme Phone ¥

Aluion

W



