FILED

2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am

ANNUAL REPORT

Secretary of State

03-31-2008 90265 031 ***138.75

DOCUMENT #L03000004912

1. Entity Name

LEAP HOLDINGS, LLC

Principal Place of Business

3641 WEST KENNEDY BOULEVARD, SUITE A
TAMPA, FL 33609

Mailing Address

36471 WEST KENNEDY BOULEVARD, SUITE A
TAMPA, FL 33609

60018194

MGG R

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, etc.

uie. et ¥ ete e At % ele 03032008  Chg-LLC CR2E083 {12/06)
City & State City & State 4, FEI Number Applied For
02-0673406 Not Applicable
de Country Zp Country 5. Cedtilicate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARNETT, LESLIE J S

601 BAYSHORE BOULEVARD, SUITE 700 .Slree! Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33606

City Zip Code

FL

8. The above named entity submits this statement tor the purpase of changing its registered 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 regisiered agenl and tite il applicable.

(NOTE: Registered Agenl signature taquirad when rainslating)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Maka check payahle to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS : 10.

ADDITIONS / CHANGES
THILE MGRM 3 Detete TiTLE change [ Acdition
NAME LEVY, LINDA " Name .
STREET ADORESS | 4932 ST. CROIX DR. STREET ADORESS | AODR ST, LROW. TRWE
CITY-S§T-29 TAMPA, FL 33629 CITY-ST-21P
ME MGRM [ Detete TME [ change (7 Adgition
NAME PALS PROPERTIES, LP NAME
STREET ADDRESS | ONE OXFORD CENTER, 34TH FLOOR STREET ADDRESS
CiTY-§3- 7P PITTSBURGH, PA 15219 o CITY-S1-2P
TITLE O Desete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CAY-51- 2P
TITLE [ peiete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2F CITY-ST-2IF
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREER ADDRESS STREET ADDRESS
CITY-ST- 2P CiY-$1-7IP
TITLE O peiete TIRE []Change [ Addition
NAME HAKE
STAEET ADDRESS . f\ STREET ADDRESS
CITY-$T-2P f \\ \ fomy-st-zip

: g ™ i

11. | hereby certify that the |nlorm\qtlon supplidd
indicated on this report is true and 'accursy

limited liability company or the recgiver gritrugtee empowered 1o éx

A/

SIGNATURE: N J She\o

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

same legal effect as # made under oath; that £ am a managing member or manager of the

ith this filing dpes ngtyquali io\n lhe‘ exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d that my sighatur all jave
this rpport as required by Chapler 608, Fiorida Statutes.

(B 353 - 2220

Daytvme Prone ¥




