2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT SECRETAR Y F STATE
DOCUMENT # L04000013186 ST TALLAHAssEE FLORIDA
1. Entity Name
LEONICALLC
08HAY I3 M g: 5
Principal Place of Business Mailing Address
617 N 21ST AVENLE 2665 S BAYSHORE DRIVE
HOLLYWOOD, FL 33020 SUITE 703
MIAMI, FL 33133

S S| Wi MRV GUD TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04212008  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

20-0812814 Not Appiicable
Zp Country Zp Country 5. Centificate of Status Desired (]} gesegc?q ;‘?:dm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
POLANSKY, MITCHELL S ESQ
2665 S BAYSHORE DR, STE 703 Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33133
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanre, lypad or primed nama of registered agent and iitle # applicabie. (NOTE: Rogistered Agent sigralure requrad whe/ reinstating) DATE
FILE NOWIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TmE MGR O petete TILE [ Change [ Addition
NAME ARGUETTY, MIRIAM NAME — i .
STREET ADDRESS | 2665 S BAYSHCRE DRIVE #703 STREET ADDRESS !“Ir-ﬁ:igﬁ}—ﬁﬁﬁgﬁgﬁﬁﬂl %
cv-St-2e | MIAMI, FL 33133 CY-$T-2IP sy LDl
TME O Detete TME O Change  [J Addilion
NAME NAME
STREET ADDRESS STREET AINFESS
ciry-51- 2P Ciy-s1-21
TMme [ pelete e 1 Change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2IP CrTY-S1.2IP
TILE [ pelete TIRE [JChange [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITE £ delete TLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TME O Detete TIE o O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2P Ciny-57-21P
11. | hareby certify that the information ppl-ed with thss f Img does nol qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report is true and bcturate aod gaalire shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liabifity company or the s ecute this report as required by Chap! /er 608, Florida Stalutes.

(305) 858-9900

SIGNATURE: ﬂ |
smunﬂfmo

:fwm-rznm mﬁmyﬂnﬁmummmmmﬂnm Date Daytime Phons #




