2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 28, 2005 8:00 am

DOCUMENT # L03000006822 Secretary of State
1. Entity Name 03-28-2005 90293 023 ****50 00
LEOFON E;L.L.C. S
Principal Place of Business Mailing Address
5345 LYONS RD 5345 LYONS AD i; o
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073 e
Suite, Apt. #, ete. Suite, Apt. 4, elc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEl Number Applied For
11-6581520 Not Apphicable
dip Country ap Country 5. Cerlificate of Status Cesired O $5.00 Adaitional
! Fee Requirad

6. Name and Address of Current Registered Agent - --1. Name and Address of New Registered Agent - - — -

- ' e o —_— .- Name

GAﬁf{\EL SER PATY -

Street Address (P.C. Box Nlﬂber is Not Acceptabie
S59%

£

" Cocowor Cresw FL | 33573

8. The above named entity submits thig stat

L jent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad a;

GABRICL Sen PATy

SIGNATURE ¢ £ 1) _ 3lro/o4
n:alule, typedd & printed mfw}c{aﬂem anct itk d appheable (NOTE flagrstered Ageni signatue requied when reinslating) DATE
9, MANAGING MEMBERS /| MANAGERS 10, ADDITIONS/CHANGES
TILE MGR O petete TITLE [ change [ Addition
NAME SERFATY, GABRIEL NAME
STAEET ADDRESS | 5345 LYOQNS RD STRFET ADDRESS
ciry-sr-1iP COCONUT CREEK FL 33073 CITY-ST-2IP
TITLE 7 pelete TILE [Jchange [ Addition
NAME NAME
STAREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-5T-2IP
JIRE 1 Detete TILE [ Changs (] Addilion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE L1 Delete TiNE [ change {7 Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-$1-2IP CHY-ST-2IP
TITLE O Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITy-ST-2IP
TIILE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
CIyY-ST-2P CIry-s1-Zp

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

ABRIEC E3

SIGNATURE: y j 3Ao/ar AN AT I Y
ﬁmATuﬂwﬁmﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Davl:rne Phong &

8




