FILED
Mar 23, 2006 8:00 am
Secretary of State

(03-23-2006 90259 045 ****50.00

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000020704

1. Entity Name
LEONI INVESTMENTS, L.L.C.

Principal Place of Business

2701 S. LE JEUNE ROAD
SUITE 407

Mailing Address

2701 5. LE JEUNE ROAD
SUITE 407

200194354

CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 IS
Suite, Apt. #, etc. Suite, Apt. #, atc. 03162006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appliad For
20-1508157 Not Applicabla
e Country e Country 5. Cerificate of Status Desired [ $5.00 Additienal
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglistered Agent
Name

ALVAREZ, GASTON R ESQ. -
2701 5. LE JEUNE ROAD,

STE. 407

CORAL GABLES, FL 33134

Streel Address (P.C. Box Number is Not Acceptable)

City Zip Cods

FL |

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

SIGNATURE

Signature, typaed or printad nama of registared agant and titl it applicable. (NOTE: Ragistarad Agen signalure required whan rainsiating} DATE

]
WO

Fee is $50.00

-

?Ma‘ke chack pé_;.rablg_ to

Filin
Due by May 1, 2006 . Florida Department of State
l__ 9. o - MANAGING MEMBERS/MANAGERS. . % " 100 "7V | v, " ADDITIONS JCHANGES, . L thr

PR T < | MGR . O O cetete """ TME Len e R [O-Change [ Adeition
NAME ’ 'LEONI;’CIRO ’ o " NAME X - T toToomT T o

" | swmeeranoaess | VIA NEPI 11 STREET ADDRESS

" | omstzr | ROME, ITALY 00191, CITY-57-7IP

TITLE MGR O Detste TME (O chenge [ Addilion
NAME DE CASTRO, SONIA FERNANDE MAME
STREETADDRESS | VIA NEPY 11 STREET ADDRESS
CITY-ST-2IP ROME, ITALY 00191, CITY-ST-2P
TILE O pelete TNE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Y- ST-2I0 . CITY-SI-2P
THTLE e | g, o, st 2 pelele TiLE -—— = O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-7P CITY-$7-7P
TMLE ] pelete TNLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
OTY-ST-2P CITY-S1-2P
TTLE [ petete TMLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information®
indicated on this report is true and accurate and that my signatura shall have the same legal effec! as if made under oath;'that | am'a’ managlng mernber or managar ol 1he
limized liability company or 1he receiver or trustee empowered 1o executs this report as required by Chapter 608, Florida Statutgs.

SIGNATURE: G, A S5 Mpn

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Vo515 s

Daytime Phona #




