\_‘

4= -  ANNUAL REPORT (AR) -

\.2004 LIMITED LIABILITY COMPANY

FILED
Mar 26, 2004 8:00 am

DOCUMENT # L03000006822

1. Entity Name

LEOFONE, LL.C.

Secretary of State

03-12-2004 90228 004 ****50.00

Principal Place ol Business

5345 LYONS RD
COCONUT CREEK FL 33073

Mailing Address
5345 LYONS RD

COCONUT CREEK FL 33073

2. Principa! Place of Business 3. Mailing Address

R A

IERULmIN

Suite, Apl, #. etc. Suile, Apl. ¥, elc.

MOORE CR2E083 (11/03)

City & Stale City & Siae 4. FE! Number Applied For
l 652 IS 20 Nol Applicable
Zp Country Zip Country 5. Cernificate of Status Desired (M} g g?q m“’""’“
T " 6. Name and Address of Current Registared Agont 7. Namsg and Address of New Repistered Agent
Name
o g%éESNg_wrﬁllgbLAEsléEU%LéPE %%0' - Streat Adcress {P.O-Box Number ia-Not-Acceptable)—- = - - "5 T e T
MIAMI FL 33131
City FL I Zip Code

the obligations of registared agent,

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent. or both, in the State ol Florida. | am lamniliar with, and accept

SIGNATURE
SQNELIE, TYDEd Of DAeIod name o (egISIerad AOEM AN [T ¢ ADPICEDE. (NOTE: Ragn5iorod AQSN! 3 ONaIUAS FuinkC «ri favvSibeg) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIME MGA 1 Oetete TITLE [J Changa [ Addition
NAME SERFATY, GABRIEL NAME
STREET ADDRESS | 5345 LYONS RD STREEY ADDRESS
CIY-57-71f COCONUT CREEK FL 33073 CITY.ST-ZIP
TmE 3 Delete TIE Clcrage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-1IP .. —_— . _ CITY-81. 2P .- - ——— ma e
TiTE O oelete TILE Ochage [ Agdition
NAME NAME
STREET ADDRESS | o o - —_— - - — STHEET ADDRESS ) - —_ - —_—— —_—— PR -
© 7Y ST- 2P e - —— = —— = —R-tity-§fpp - cf— - - . —— - — —_ — -
TME 3O oeiee k1113 O change [ Addition
NAME RAME
STREET ADORESS | STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TLE O Delets TiLE O Change T3 Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY. ST 7P
Tme £ Detete TIE Ocrange [ Asditicn
NANE NAME
STREET ADDRESS STREET ADDRESS
Ty-51-2P G- 51-2P

indicated on this report is true and gocurale and
lirmitea liability company or the receiver ar trust

11. | hareby certity that tha information suppiiad with this $ling does not quality for the exemption stated in Section 119.07(3)i}, Florida Statutes. ! further certily that the information
tgre shall have the same legal effect as i made under oath; that | am a managing member or manager of the
execute this report as required by Chapter 508, Florida Statutes.

TEB 25 200 159-59/86

SIGNATUBBME:

TURE AND TYPED OR PRINTED NAME OF

MEMOER,

, OR AUTHORIZED REPAESENTATIVE

Qarvirne Phone &




