FILED
. 2 LM NNUAL REPORT Y Jan 09, 2006 8:00 am

DOCUMENT # 103000034897 Secretary of State
1. Entity Name 01-09-2006 90056 001 ***100.00
LEAWARD NEW HAMPSHIRE, L.L.C.
Principal Place of Business Mailing Address
1830 EAST SANDPOINTE LANE 1830 EAST SANDPGINTE LANE yuevuvuvay
VERQ BEACH, FL 32963 VERO BEACH, FL 32963
oS ; S A
2. Principal Place of Business 3, Mailing Address }l M
Suite, Apt. #, efc. Suite, Apt. #, etc. 01042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE) Number Applied For
56-2412453 Not Applicable
ap Country Z» Couriry 5. Certificate of Status Desirea a ?ﬂsog?q ‘.:dmoﬂtmal
8. Name and Addross of Curtent Registered Agant 7. Name and Add of New Regl: 1 Agamt
Name
LEA, JEFFREY
1830 EAST SANDPOINTE LANE Street Address (P.C. Box Number is Not Acceptable)
VERO BEACH, FL 32963
City FL—IEp Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floride. | am famiftar with, and sccept
the obiigations of registered agent.

SIGNATURE
Signatre, typad or prneed neme of regerared sient and ttie £ apicabie. {NOTE: Regisored Agont signahee requred when mnstaag} DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS J 1. ADDITIONS / CHANGES
TME MGR [ petete TLE HCrange [ Aseition
NAME LEA, JEFFREY NAME *
STREET ADMESS | 247-SPRING-HINE DR sa e | /P 3 EAST SANDPOIN TE LANE
cTv-sT-2¢ | VERO BEACH, FL 32063 GIY-51-2P
TE MGR O Defete TME Frange [ Addition
NAME LEA, PATRICIA RAME N
STHEET ADORESS | 242 SRRING-LINE-BR. ST KORESS | / 30 EAST SN DPOINTE £FNC
CITY-§t.2p VERQO BEACH, FL 32063 CTY-ST1-ZP
TIE O petete TME D change  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
oTY-ST-2P CITY-S7-2P
TMLE [T petete e [Jcrange [ Avdition
NAME NAME
STREET ADORESS STREET ADORESS
CAY-ST-ZP CIiY-ST-2P
TILE [ petere e O Cange [ Addition
HAME RAME
STREET ADJRESS STREET ADORESS
CITY-S1-7P CITY-ST-2P
TE O petere TE O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-ZP CITY-§T-2P

11. 1 hereby certily that the information suppfied with this filing does not qualify for the exemptions containeg in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or ustee empawered to executg this report as required by Chapter 808, Florida Stalutes.

SIGNATURE; _JE/frey Led Chogposee T 1/0-5‘,66 772-23-527

‘

mmmm“amb%%_ RULTEC TATIVE Daytene Phane #




