LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Aug 27,2007 8:00 am

DOCUMENT # Lo3oooc %6117

Secretary of State

1. Entity Name

LE oONARD .MA'SDI\)AR,}/ Lie

08-27-2007 90121 014 ****50.00

DO NOT WRITE IN THIS SPACE

60055103

2. Principal Place of Business 3. Mailing Addrass

3019 MofnzaGlorypR.| 3017 Moetnluey DR

Suite, Apt. #, etc. -7 7 ite, Apt. #, elc. CR2E0B3B (8/05)

Laké  Piaczod SL [AkE Pincen ¥

City & State City & State 4. FEI Number Applied For
[{-3708632 Not Applicable
%%551 &c;u.n‘t\r‘yH MA)DS é‘%gsl ﬁ;‘.gnhw5 5. Certificate of Status Desired a ?ei'ggqafﬂﬁonal
'

DO NUTW

IN THIS SPACE

§

7. Name and Address of Current Registered Agent

Name

" leonto Fames Heday

Streel Adgress (P.0. Box Number is Not Acceptable)
. ‘ " . . .

FL Zip Code

J3%52

“ Lok Piacry

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent or beth, in the State of Florida. | am familiar wnh and accept

the obligations of registered agent.

SIGNATURE Signatura, typed or pnnted name of regislered agent and e it apphcable DATE
FEE IS $50.00
Make Check Payable to Florida Department of State
PUE BY MAY 1
9, MANAGING MEMBERS / MANAGERS
TLE M GA e
NAME NAME
o TAmss Heea
STREET ADDRESS L EonaR: ' Ve STREET ADDRESS
CITY-S1-71P ?On 7 MAOQ N‘f,\)q Giofs iy PR CITY-ST-2P
— FRRE TLAcey, ©f " 33252 e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE TLE
NAME NAME
STREET ADDRESS |—— -STREET ADDRESS—{mmr—
CITY-5T-21P CITY-5T-2IP DO NU I WF“ IE
TME TITLE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2IP oy stz
TITLE TIILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ITY-5T-7IP

11. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE

. g\;st[ ?;b,,.,.
. 5
SIGNATURE AND ™PED OR PRINTED NAME OF SIGNING M|

ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

. ~3c-o1

03 Hs5 7297

Caytime Prone #

Oan




