2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # L0O3000046775

1. Entity Name
LEONARD MASONARY LLC

Principal Place of Business

3017 MORNING GLORY DR.
LAKE PLACID FL 33852
)

Mailing Address

3017 MORNING GLORY DR.
LAKE PLACID FL 33852

2. Pnincipal Place of Business

3. Malling Address

Sujte, Apt. #, etc

Suite, Apt. #, slc

I

FILED
Apr 25,2005 08:00 A
Secretary of State

|

Ll

il

MR

1st MOORE CR2EC83 (10/04)
City & State City & Staie 4. FE! Number Applied For
113708632 Nat Applicable
Zie Country Zp Country 5, Certificate of Status Desired xr $5'00 A_dditlonal
Fee Required

6. Name and Address of Curren! Registered Agent

7. Name and Address of New Registered Agent

LEONARD, JAMES HENRY
3017 MORNING GLORY DR.
LLAKE PLACID FL 33852

Narne:

Street Address (P O Box Number is Nat Acceptable)

City

FL i Zip Code

8. The above named entity submits this statemnent for the purpose of shanging its registered office or registered agent, of bath in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE
Zignatate, types OF printadt reme of 16g-stetad agerl and s d appicable (NOTE Regstared Agent signatiie reduired wWhan re-rstanng) GATE
FILE NOW!!! FEE IS $50.00
Make Check Payable 1o Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
L MGR O etete L AR e (J change [ Adsitian
HAME LEONARD, JAMES HENRY NARE (14,30, %s-v-r‘;'li F;E i1 5RO
STREET ADDRESS 13017 MORNING GLORY DR, STREET ADDRESS T e B R AR e
civ 5020 |LAKE PLACID FL 33852 o1v-3i-70
TITLE 7 Detete TINLE O change  {_] Addition
NAME HAME
STREET ADDSIE 55 SIHES | ADDRESS
Qi st 2P CFY-§T- 78
T3 T Delete g [J change [T Addition
NAME NAME
STRFFT ADDFESS STREFT ADDRESS
CIY ST 0IF CITY-SU- 2IF
TTLE O Gelete TILE ] Change  [] Addilion
NAWE BAME
STREE T ADDRESS STREET ADDRESS
v 51- 2P V.51 2P
B CI petete T O change [ Adaition
NAME NAME
STREET ADDRESS SORELT ADCRESS
Cilv-S1. 2P 2Y-5T- 2P
TILE 7 Dealete {1 M change  [J Agarlion
NAME AAME
STRELT ADDATSS CTREET ADDRESS
GOy Si-7IP CIre-si- AP

11. | hereby cerlify that the information suppfied with this fifing does nat qualify for the exemption stated in Section 119 07(3)i). Florida Statutes | turther cerbfy that the information
indicatéd on this report is frue and accurate and that my signature shall nave the same legal effect as if macie under cath; that | am a managing membet or manager of the
imited Liability company or the racefver or trustee ampowered to execuils this report as required by Chapter 808, Fiorida Statutes

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

Dale Maime Phore #




