' 2005 LIMITED LIABILITY COMPANY
~ ANNUAL REPORT

1. Entity Nameg
LEONICALLE 05 MAY -2 PH & 31
Natalh ot 4 Beh N bl TATT
Principal Ptace of Business Mailing Addrass VSELCI‘\E'. PARY O S PATE
& AylA ST Py
1380140 ST.§ P.0. BOX 17350 TALLAHASSEE FLORIDA
WELLINGTON, FL 33414 PLANTATION, FL 33318
Suite, Apl. #, atc. Suite, Apt. #, etc. . DD
04282005 Chg-LLC CR2E083 (10/03) gD
City & State City & State 4 I Apptied F
Y Y ZFF—WQB‘] 4 pplia -or
Not Applicable
Zi Countr Zi Count .
p ¥ P ountry 5. Certiticate of Status Desired O §5.00 Adgtional
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
WORLD CORPORATE SERVICES, INC.
2665 S BAYSHORE DR, STE 703 Street Addrass (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33133
City FL | Zip Coda
8. The above named entity submits this statemant for the purpose of changing its registered office or ragistared agent, or both, in the State of Florida. | am tamiliar with, and accept
the ohligations of registered agent.
SIGNATURE
Signatura, typed of printed nama of agent and title it 3 (NOTE; Hagistared Agant Signaturd raquaed when reinatabng) DATE
Filing Fee is $50.00 Make check payable to
Pue by May 1, 2005 | Florida Department ot State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THFLE MGR [ Delete TIMLE [0 Change  [] Addition
NAME ARGUETTY, MIRIAM NAME
STREETADDRESS [ P.Q. BOX 17350 STREET ADORESS
Oy -5T-2P PLANTATION, FL 33318 CITY-ST-7P
TILE O oelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-51-2P
TITE [0 Delete TITLE O change [ Addition
NAME HAME — — ——,
1) e Lo
STREET ADDRESS STREET ADDRESS |'||:;:‘1£ %-.-*l:l'—q::% [?'Fa—_: _—:I-l-;"f— ;—i .-.'!; a7
CITY-53-2IP CITY-S1-2IP ot v - f #1348, 75
TITLE [ pelete TiTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P QY -51-29
TIILE [ Delete TME [ Change  {J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
Tme O pelee TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-51-21P
11. | hereby certify that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if rnade under oath; that | am a managing member or manager of the
limited liability company orﬁQQ recegf{ or i slee arefliangecute this repor as raquired by Chapter 608, Flarida Statutes.
LYy
- 4/27/05 (30n5) 858-9390n
SIGNATURE:
SIGHATUR A, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #

.



