2005 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR)

DOCUMENT # L03000034897

1. Entity Name *

LEAWARD NEW HAMPSHIRE, L.L.C.

s resh)

FILED
Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90286 031 ****50.00

Principal Place of Business Mailing Address
247 SPRING LINE DRIVE 247 SPRING LINE DRIVE
VERO BEACH FL 32963 VERO BEACH FL 32963 2 0 0 0 8 2 6 9 )
//30 577 m/myf_ mmm
Suite, Apt. #, etc Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State . |ty & State 4. FEI Number Applied Far
‘/% 5%// 2. & 56-2412453 Not Applicable
Zp _ Sountry Ccumry - ) $5.00 additional
32 ?‘3 ZovA (“E‘e 3Zq‘3 -Wy W 5. Certificate of Status Desired O Feo Required
'6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-~LEA, JEFFREY -
247 SPRING LINE DR.
VERO BEACH FL 32963

Name

Street Addregs (P.C. Box Number is Nat Acceptable)
)P r=l 2257,@@7@' M

Bhs Besew . FL | %55 <

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

the ob[lgatlons of registered agent.

i
SIGNATURE __!

Slgpatuls. tvped or printed name of registered agent and titke t apphcatle {NCTE" Ragistarsd Agent signalure required when reinstating) DATE
i
!
B MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES
TLE MGR . O pelete TITLE [ Change  [] Addition
AME LEA, JEFFREY HAME
STREET ADDRESS | 247 SPRING LINE DB. STREET ADDRESS
CIY-ST-7IP V$HO BEACH FL 32963 CITY-ST-ZIP
TILE M(LSH 1 Delete TITLE [J change [ Addition
NAME LEA, PATRICIA ' NAME
STREET ADDRESS 2417 SPRING LINE DR. STREET ADDRESS
CAY-ST-ZiP vERo BEACGH FL 329563 CITY-5T1-2P
TITLE | O celete TITLE [J Change [ Addition
. NAME i STt T o oo NAME_’ - - ) - e T oo [
STREET ADDAESS | STREET ADDRESS J )
OTY- 72 bem o T T et T T o
WL : " O pelete TLE [ change [ Addition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
ClIFY-ST-2IP : CITY-ST-2IP
TITLE ! O Delete TITLE [ Change [ Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF ; CITY-ST-ZIP
TNE ; [ Delete THLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

11. | hereby certlfy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated an 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 manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M TJettoe, Lo JhpskR  Sbs 22345377

SIGNATURE AND rvp’ﬁ) Wﬂmm r(fa'ﬁ of SIGNING MANAGING MEMBER, MANAGERJOR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




