2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 200 FILED

DOCUMENT # L03000034897 Feb 15, 2008 08:00 AN
1. Enty Nama Secretary of State
LEAWARD NEW HAMPSHIRE, L.L.C. '
|
Principal Piaze of Business Maiing Address |
1830 EAST SANDPOINTE LANE 1830 EAST SANDPQINTE LANE |
e e Hll”l” I"Il’ll ”m |Im II”; Ilm ||‘|| ””“lm ’l”l ’l”“ll"“” ‘ll' |
2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suite, Apt. ¥, eic. Suite, Apt #, e, 15t MOORE CR2E083 (10407)
CHy & Siate City & State 4. FEI Numper Appled For
56-2412453 Not Applicatle
Zip Country ~w Gouniry 5. Cerlificate of Status Desired O $5.00 Adcitional
Fee Required
6. Name and Address of Current Regisiered Agant 7. Nama and Addrass of New Registered Agent
MName
I{E?é JE.EAFSF.]BEXNDPO|NTE LANE Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH FL 32963
City F L Zip Cede
8. The above named entity submits tnis statement for the purpose of changing its registered office or registered agent. ar both, in the State of Flonda. | am familiar with, and accept
the abiigations of regisiered agent,
SiIGMATURE
Signatre. typed o prred aama of Mg STesad agant und Lie ! eopicank OATE
8. MANAGING MEMBERS / MANAGERS ADDITIONS /CHANGES
TIE MGR 73 Delete TILE ; [ Change  [7) Addition
NAME LEA, JEFFREY NAVE LYY g
SOAL A
STAEET ADORESS | 1830 EAST SANDPOINTE LANE STREET ADDRESS L i L
Cry-sT-2r |VERO BEACH FL 32963 CITY-§T- TP
e MGR [ belete WILE (] Change [} Aadition
HAME LEA, PATRICIA NAME
STREET ADDRESS (1830 EAST SANDPOINTE LANE STREET ALDRESS
CrY-§7-2P VERO BEACH FL 32963 O -57-2:0
TIE 1 neiste THLE O change U7 Addition
NAME NaMt )
STREET ADDAESS STREET ACDRESS
CiTY-8T-7IP CIY-S7-2ip
TTE [ Detete TITLE [Ochange [ addition
HAME NAME
SIRLET ADDRESS SIREET AUDKESS
GITY-ST-71P CIeY-85-2P
TiTLE [ Delete TITLE [ Change - [ Acdition
HAME NAME
STRCET ADGRESS STHELT ALDRESS
Cily- 8T-ZP CITY - 5T- 2P
TILE [ Delete THLE {change [ Addition
WARAE NAME
STREET ADDRESS GTREET ADDRESS
LY. ST-2iF CHY-51-Zip
11. | hereby cerify that the miormation supplied with this fiing doss nat qually for the exemplions contained in Secton 119, Floridz Statutes. | lurthsr certify that the information
indicated on tus repor s trug and gecurale and that my sighawre shall have the samg legal eftect ag it made under oath: at | am 2 managing member or manager of the
limited Yiability company or the receiver or wustee ermpowered 10 execle this report as required by Chapter 828, Florida Stalutes.
%f / Z/ Z—/ ~ < “v
SIGNATURE: ~/ Y LEa 12/ 772-23 4537
ZIGNATURE AND TYBED F SIGNING MKNAGING MEMBER. MAI{AGER. OR AUTHORIZED REPRESENTATIVE [Xates L Dyt raPre s




