2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - Jan 29, 2004 8:00 am

DOCUMENT # L03000034897 Secretary of State
1. Entity Name -
01-29-2004 90111 022 ****50.00
LEAWARD NEW HAMPSHIRE, L.L.C. )
Principal Place of Business Mailing Address
247 SPRING LINE DRIVE . 247 SPRING LINE DRIVE
VERO BEACH FL 32963 ) VERO BEACH FL 32963
Suite, Apt. #. elc. Suite, Apt. #, elc, MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Appliad For
SG-2 /Z%jj Not Applicable
Zip Couniry @p Country 5. Certificate of Status Desired ] $5 00 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
= —_—— e — = —— " " ——— Na P T — - . -
Teteey L£4
FENNELL, TODD W 3
lreel A (P G.Box Nurabet i Acceptable)
979 BEACHLAND BLVD. G e e
VERO BEACH FL 32963
Ci Zip .
Yer: BedcH, FL | 32 =
8. The above nameg.emily submits this statement for the purpose of changing its registered office or registered agent. or both, in the Siate of Florida. | am familiar with, and accepi

/i e%ﬁ//&c VER. Y23hd

(NO‘IE Rpglswfen Agem mgnature requiret when rewnstalmg)

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

Tine /W 3 Delete TiE [ change [ Addition
NAME m Z NAME

STREET ADDRESS zd/-?l/ﬂ? €24 STREET ADDRESS

oStz Ve m 2 8293 . CITY-ST-2IP

T I, .. S 0 Delete T D thange [ Additien
NAME LA, M Cril 28 NAME

STREET ADDRESS | L4 7 AV e STREET ABCRESS

st | VeRd BEAH, FE. 5PV CITY-5T-2IP

THLE T - - " [ petete TITLE - ) - . .. [Ocnange [ Acdition
NAME - . T T - STV SN e :

STREET ADDRESS $TREET ADDRESS

CITY-5T-21P GITY-ST-2IP

TITLE {7 oelete TITLE [ Change [ Acdition
RAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P oITY-57-2iP

TILE 1 Delete TILE [ change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY -57-2P CITY-ST-2iP

TITLE O ocelete TTLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-ZP

11. | hereby certily that the infermaltion supplied with this filing does net qualify for the exemption siated 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 legal effect as if made under oath; that | am a managing member or managsr of the
limited fiability company or the receiver or Irustee empowered 0 execute this report as required by Chapter 608, Florida Statutes.

s, NI6R. e3bt 7722345377

o , MANAGER, OR AUTHORIZED REPRESENTATIVE L Dayume Phone #

SIGNATURE:

SIGNATURE AND TYP,




