2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

- FILED

DOCUMENT # L03000046775 '
DOCUMEN Apr 24,2006 08:00 AV
LEONARD MASONARY LLC Secretary of State
Prnoipal Place of Business Mading Addrass !
3017 MORNING GLORY DR. 3017 MORNING GLORY DR. :
o e ”""ID m mu’!y”lw "m"m Ili” WI I}m mll ilm I”mm l"j
2, Principal Place of Business 3. Maihng Address i ‘

Sude, Apt ¥, elo. Suite, Apt, 4, ate. 1st MOORE CR2E083 {10705

City & State Cily & State i 4. FE! Number Appliad For

11-3708632 Nat Applinal
Zip Couriry Zip Country 5 Cerlificate of Status Desired O geﬁe.ggq :;?:;timal
6. Name and Address of Current Registergd Agent "~ 7. Name and Address of New Registered Agent

Name

lég?;\, hﬁg%}xijlgg‘zéLgEﬂi\\i’Rgﬁ Strest Address (P‘C;‘Box Number 15 Not Acceptable) ) T
LAKE PLACID FL 33852

City FL Zip Code

8. The above namad antity subimits (s statement far the purgose of changing its registerad office or fr'ega'stéred agent, or both, in the State of Florida. 1 am famillar with, and aceep;
the ctligations of registered agent.

SIGNATURE

SQuiufure. lyd G G prnlen name of registeled ager and tie i apploably MGTE Registered Agent sjgna!ui'é TERURS wihen rensiaing) : DATE
= e . Sl T s b R A AL IC A 3
FILE NOW!Y FEE 1S $50.00 '
Make Check Payable fo Florida Department of State’
" Due By May 1, 200§ ~ B
9. MANAGING MEMBERS / MANAGERS 10 N ATDITIONS / CERANGES B
THLE MGR ) [ Detere e : 7 Change " 3} Auitin
NAME LEONARD, JAMES HENRY NAME UNNONNS33248 !
STREET ADDRESS | 3017 MORNING GLORY DR, STREET ARDRESS 054 DR /NE—pu L - BIURL
OTYSTZP |LAKE PLACID FL 33852 § ot
e 0 Delele § e [ Change [ Adais
NAME HAKE
STREET ADDRESS SIREET ADDRESS
ITY-ST- 2P CITY-ST- 2
e 3 Detete TE ’ [ Change  [] Adidi
"R HANF
[REE ADDRESS STREET ADORESS
OITY-S1-29 CITE-ST. 210
e 7 pelee Mg T Change [ Aads
NAME NANE
STREET ADDRESS STREET ADRESS
BiTY-ST-2P CHY-ST-ZP
TTLE T Detcee e e [ e
NAME HAME
STREET ADDRESS SERELT ADDRESS
CiTY-S1-2P CIrY - §7- 2
e C7 Delete Thi O Change 3 As™
NAME NBME
SIREET ADDRESS SHREET ADDRESS
GiTY-57- 7P CITY-ST-71P

11, | hereby cerbiy that the :nformation suppied with this filing does not qualdy for the exernplions Eoniaingd i Section 118, Florida Statutes. 1 further cettify that the information
indzated on thus report 58 rue and accurate and that my signature shall have the same lega! effect as if made under oath; that ! am a managing mamber or manager af th
irnsted kabwty company or Ihe recever or rustse empowerag io execule this report as required by Chapter 808, Plorida Statutes.

SIGNATURE &{"“‘Ji Antgs W | godses Y-0b-06 463 - H45- I3

L +F it Y Pt $=+f —
SIGNATORE AND TYPED CR PREVTED NAME OF SIGNING MANAGING MENBER, MANAGER, CR AUTHOH&ED REE:ESENTATWE Diate Laylime Prona ¢

Y



