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2005 LIMITED LIABILITY CQ\\,‘LPMY

ANNUAL REPORT "

FILED
Secretary of State

DOCUMENT # L04000020704
1. Eniity Name
LEONI INVESTMENTS, L.L.C.

(02-22-2005 90071 036 ****50.00

Principal Place of Business Mailing Addrass
2701 5, LE JEUNE ROAD 2701 S. LEJEUNE ROAD sy
SUITE 407 SUITE 407 s 97 3 :
CORAL GABLES, FL 33134 WS CORAL GABLES, FL. 33134 U5 -1 o3 { -
S S LR
Sua, Apt 0. sic. Suite. A 8, etc. 02142005 Chg-lLC  CR2EOS3 (10/03)
City & Stats Chy & State 4. FEI r Applisd For
D150 8157 |armcss
zZp Country Ze Counry | & Conitcato ot Sims Dosred [0 5500 Acdtinal
9. Name snd Address of Current Registered Agent 7. Nams end Add of Now Reg! d Agent
Name
| ALvAREZ, GASTONRESQ. = " —  ~ ~ -7 "~ - i = -
2701 5. LE JEUNE ROAD, Steet Adirass (P.0). Box Numbaer is Not Acceptatia)
STE. 407 )
CORAL GABLES, FL 33134
Clty FL I Zip Code
8. Tha above namad entity submits this atatemant for the purpose ol changing its reglstsrad office or regisiered agent, or bath, in the Stats of Florida. | am familiar with, and atcapt
the obigationa of registerad agent.
SIGNATURE _
Hgrasurs, ypsa e soe ¥ (NOTE: sigreLre requinsd when "3
. -Flling Foo is $50,00 © -~ —12~]. : P el 2 o8 . Maka chack peystisto:
'+~ Due by May 1, 2005 - . i R -.,‘Florica Departmont of suu - ‘ =~
o |
DAL T MANAG]NG MEMBERSIMANAGEHS o
. Kl . A } P )
wue: <+ | LEONI'CIRO-" - .2
STREETADORLSS | VA NEP1 11
o518 ROME, ITALY 00191,
e MGR
RAME DE CASTRO, SONIA FERNANDE NAME
SIREET ADDRESS | VLA NEPI 11 STREET ADORESS
av-s-2¢ | ROME, iTALY 00191, ¢v-g1-ar
-TILE e - Docen - §ams - Doee | [Oasie
[T 3 ’ NauE
STREET ACCRESS STREEFT ADDRESS
oTY-53-2P oTv-ST-2p
LImE — [P ] " JRE_ D) Ctancn [ Addision_
NAME HAME
STREET ADDRESS STREET ADORESS
LiY-5T-2P CITY-5T-29
me 0O ocets Tz Dcengs [ Addition
RAME . ) e
STREET ADORESS STREET ADORESS
oY-si-zp crY-ST-2r
WILE . O pewte me Ot [ Addiion
- RAME e ] e et v emmemem e em e w as NAME va e - [P e hama e pe e \1'--4——-:-;4-‘ "~
: smnm .‘i “ _- et STREET ADDRESS
enysipp ~ [ CIY-SE-p# -

k a1 lhefeby:mlythallho-dumﬂm

| SIGNATURE:

ruﬁcatadmmsrepmswomwcumoandmmwmw:hn!lhuum-ume
Eauﬁty e -,nnpe.

supplied with thia tiing does not qualltytammrrm stated in Section 1190?(3K|) Florida Statutes. | further cartity that the information.
thig repon s required by Chapter 603; beioa atutes..

e e e e st % e - e e, p— .

TURL AND TYPED OM PRINTED NAME D! SANING MANATING Illl!l.mln!l.ﬂl AUTHORIZED REPRESENTATIVE

aliac1 as | made und Ihallnnamghgmmtwummagerdma pa

ma ‘«‘_'- r"l

37‘9:, V;(jdjffﬁ- :

* Daytime Phons §

Mar 18, 2005 8:00 am



