| | | FILED
2004 LIMITED LIABILITY COMPANY Apr 29,2004 8:00 am

ANNUAL REPORT (Af_l)___,‘ ecretary of State

DOCUMENT # L03000041150 i

1. Entity Name 04-07-2004 90352 012 ****50.00

LEAVES, LLC

Principal Place of Business Mailing Address —

#2 GOVERNORS CT. #2 GOVERNORS CT. vIvus

PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418

2. Principal Place of Business 3. Muailing Address ’ lwmmw"mmﬂmﬂ“mmmmmmm‘
@17 Nortwlaie Biud 1 Rortntale B1yD il
Suite, Apt. #, ejg. Suite . #, etc, :

. ' ' ' MOORE CR2E083 (11/03
Rortl Bden Beach , 21| Nortin folm Beods , £ ’
City & Slate ' City & State 4, FEI Number Applied For
TR3-0Fp FIR Not Applicable

Zi ountry Zip Couniry - N 00 agditi

?)%\) "'\D? & @\M ﬂ)@uﬂ.\'\ 3 3 Ll 0 ? é:ln\jOaLh 5. Certificate of Status Desired (] ?S‘i Requiredmnal

. Mame and Address of Current Registersd Agent : 7. Name and Address of New Registered Agent
T — e e L T T T T T oes = Mame - [ . - e — W emes v

... KRATZ, D. BRUCE ESQ et o SCLM‘JL

JECK_HARHIS-&WJONES;ELPV == Street Address (P.O..Bax Number.is Not Acceplahle)
1061 E INDIANTOWN Rb, STE 400
JUPITER FL 33477

City FL I Zip Code
8. The above named entty Submits this stalement for the purpose ol changing its registered office or regisiered agent, or oth, in the State of Florida. | am tamiliar with, and accept
the obligatighd of [egistered agent.

N e e s oin — =

SIGNATURE
Signanrs, fyped of pratec name of regrkiened 2gent ghd 1ale & appiicabls, (NGTE: Regrsterod AQNIt RGNATIE OGN EC whae renalahng) DATE
:
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS/CHANGES
e Masag v ambker 1 Dot TE ) R O Crange [ Addition
wae Qorias e e pht NAME
steetaoness (| B M Hld i_«)recéor Lacey STREET ADDRESS
GAIY-51-2p Cluoct, =1 3H% cir-sT-2p
e Mo e Qras el i ennoe O Daleta e COlehange [ Addition
NavE Qovette Ecluwards N
smeeracess | LM (G Hope hoove EusS STREET ADDRESS
oime-$1-20 Polen Bhecch bordess £y 334(0 crry-sT-2p
e -] petete TILE [ Change [ Acdition
Slugage— - = . e —— - .. PR . - - SRAE - - 8 . LA - LY . —_—_— otk it oo
SHREET ADDRESS STREET ADDRESS
= CITYs §T- 7P~ s et — — = s . B it BB R, f mmg s - —
e O petete TME . Ocnage [ Addiion
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-IP Cre-§1.29
THE 1 Detete e [JCnange [ Aomition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ciry.51-29
me O peiete T O Crange  [J Addition
HANE NAME
STREET ADDRESS STAEET ADORESS
GiTY-51-2p CITY-3T-2P

11. I hereby certily that the inforration supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certity that the intormation
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 manager of the
limited hability company or receiver ar tfrustee empowared 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: At

ATURE AND TYPED OR PRINTED NAME OF SIGMNG MANAGING NEMBER, MANAGER, OR w@um REPRESENTATIVE

”{y oY Str- $1S- 12

Daytsme Phong &




