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2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L04000013186 FILED
1. Entity Name
LEONICA LLC 07 HA‘{ “1‘ PH I l5
Principal Flace of Business Mailing Addrass i ' S / »"‘%HE
617 N 21ST AVENUE 2665 S BAYSHORE DRIVE otk FLORIDA
HOLLYWOOD, FL 33020 SUITE 703
MIAMI, FL 33133
R e VHAEARERMIEAD A AR RORIA 08
Suite, Apt. #, etc. Suite, AplL. #, etc. 02282007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apphled For
20-0812814 Not Applicable
Zip Counlry Zip Counlry 5. Certificate of Status Desired O gese'g?q'ﬁf:‘:ﬁonal
6. Name and Address of Current Registared Agant 7. Name and Address of New Reglstered Agent
Name
POLANSKY, MITCHELL S ESQ
2665 § BAYSHORE DR, STE 703 Strest Address (P.O. Box Number is Not Acceptablg)
MIAMI, FL 33133
City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regi: agent and tlle it X (NOTE: Regrsiered AQenl signgtse required when reirstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O oelete TILE [ Change [ Addition
NAME ARGUETTY, MIRIAM NAME i
STREET ADDRESS | 2665 S BAYSHORE DRIVE #703 STREET ADDRESS L2
CITY-ST-2IP MIAMI, FL 33133 CITY-5T-2IP
e [T Delete TIMLE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-53-2P CITY-§T- 2P
TME 73 Delete TITLE [ Change {7 Addition
NAME 7" 'L’L/ NAME
STREET AQDRESS STHEET ADDRESS
CITY-5T-2P CITY-§7-2IP
TINE O pelete TIMLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§T-2P
THLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
Y- ST-7P CITY-ST-2P
T O Delete TI7LE [J Change [ Additien
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY- ST- 2P CITY-ST-2P

11. | hereby certily that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify thal the information
indicated on this report is true and accurale and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE: m H IR 1frn ARGUCTTY] '{/5/)7 G Sy -G 9-525

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALTHORLZED REPRESENTATIVE Date Daylime Phona #

[



