2008 LIMITED LIABILITY COMPANY ‘
ANNUAL REPOR= (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000046775 May 02, 2008 08:00 AN
1. iy Naine Secretary of State
LEONARD MASONARY LLC
Principal Piace of Businass Mailing Address
3017 MCRNING GLORY DR. 3017 MORNING GLORY DR,
o S ~ [NERRAMEAM Moo
2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address
Suite, Apt. #. ete, Suite, Apt. #, eic. 1gt MOORE CR2E083 {10/07)
City & Slate City & Slaie 4. FEI Number Applied For
. 11-3708632 Not Applicacie
Zin Country Zip Cournry 5. Certificals of Status Desired m gg.gguﬁfgc;ﬂonal
E. I‘Qame and Address of Current Registered Agent 7. Nama and Address of New Ragistered Agent
Narmne
%S??NGSDH'N‘iﬁg EGSLBEr;HDYR Street Address (P O. Box Number is Not Acceptabyg)
LAKE PLACID FL 33852
City FL Zip Code

8. The above named entity submits tnis staternent for the purpose of changing its registared office or registered agent, or both, in the State of Flonida. | am familiar with, and accept
lhe obligations of registered agent.

SIGMATLURE
Siggnabure typed o wrnted aama of g oierad agont and e sepiacia INOTE flggctonin Agert 530 QU sSaa s 460 10N a10g) . DATE
<FILE NOW!!i FEE IS $138.75:
After May 1, 2008;; Fee Will:Be $538.,75
iMake Check Payable to-Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ elet TITLF [ cChange ] Additan
Hews LEONARD, JAMES HENRY NAtE %g%ggq% él
STAEET ALOAESS | 3017 MORNING GLORY DR. STREET ADDRESS 05,/30/08-80035-010 143.75
Ciry-§7-1p LAKE PLACID FL 33852 CiTy-57-2:7
TTE 3 Deleie TITLE i ] Changs  [] Acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CY-§1- 2P CITY-57-2iP
TILE [ perete THLE [CJChange [ Additicn
NAME NAME
STRECT ADDHLSS SIREET ALDRESS
GITY-5T-7P . CTY-§T-2P
THLE [ palete L O change [ Additien
HARL HAME
CIRLET ADDRLSS SIREET ADDKLSS
CITY-§T- 2P CHTY-$5- 2P
TINE [ Detete TITLE [J Change [ Auddicn
HARE NAME
STREET ADDRESS STRELT ALDRESS
Y -5T- 2P oITY- 572
TnEe [ beiste TITiE Cehange [T Addirion
WAHE NAVIE
STREET ADDRTSS STREET ADDRESS
CiTY-ST. 2P CITY-$7-19

11. | hereby cartify that the information supplied witn tis filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | turlher certily that the inlormation
irdicated on Lhis report is true 2nd accurale and thas my signature shall have the same legal effect as it made under oaln: that | am a4 managing fmember or manager of e
limilad liability company or the receiver or rusles empowered o exacuie this report as required by Chapter 608, Florida Staluies.

S|GNATLQR|§U:R54#:$_1J-_4¢M“,Q Y-39-p 2] {465. ,?féf 299




