2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 05, 2007 8:00 am
DOCUMENT # L04000020704 = S ecretary of State

1. Eniity Name 04-05-2007 90029 033 ****50.00
LEONI INVESTMENTS, L.L.C.

Principal Place of Business Maiiing Address
2701 8. LE JEUNE ROAD 2701 S. LE JEUNE RQAD
SUITE 407 SUITE 407
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us
2. Principal Place of Business - No P.Q, Box # 3. Mailing Address
B0%658 pe Feune Karp
Suile, Apt. #, etc Suile, Apl. #, elc. ; 1st MOORE CR2E083 (10/06
2058 S Le Funelosn PhE " BH I-C s (10/06)
City & Slale . City & Stale 4. FEI Number Applied For
20-1508157 Not Applicable
Zp Country i Country 5. Certificate of Status Desirod O $5'00 Addilional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALVAREZ, GASTON R ESQ. ;
! S| Add P.Q., Box Numb: Not A
2701 S. LE JEUNE ROAD, A W A PN S,
STE. 407 ‘
CORAL GABLES FL 33134 PeoT House [-C
City Zip Code

8. The above named entity submi
the abligations of regist,

for the purpose of changing its registered office or regisiered agent, or bolh, in the Slale of Florida A am familiar with, and accapt

Ty 2

DATE

SIGNATURE

Signaiure. typed or prinled ra#fme b regisierad agert and tile f opplcanle [NOTE: Regstered Agenl signalure required when reinsiating!
& L]

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007
9. MANAGING MEMBERS | MANAGERS ' 10. ADDITIONS / CHANGES
Hitl MGR ] Delele TLE Ochange [ Addilion
NAME LEONI, CIRO NAME
SIRFET ADDRESS | V|A NEPI 11 SIREETADDRESS
cuy-si-ap ROME, ITALY 00191 CITY- 1 2IP
TILE MGR 1 elete TILE [ Change [ Addilion
hit DE CASTRO, SONIA FERNANDE NAME
STRHETADDRESS | WA NEPI 11 STREET ADDRESS
CITY - S1-ZIP ROME, ITALY 00191 CITY-ST1-2IP
nnr O oelgte [l [ Change [T Additing
NAME - - NAME
SIREETADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TLE [ Delele THLI : [J Ghange [ Addition
NAME NAME
SIAFE[ ADDRESS SIREET ADDRESS
ey sl-21p CITY-ST-ZIP
1k 1 Delele T [0 change [ Addition
NAME NAML
SIRECT ADDRESS STREE| ADDRESS
CilY-sT-2IP CITY-SI- 7IP
JITLE: ] Delele NILE [ Change [ Addilion
NAME. NAME
SIRFET ADDRESS STREET ADDRESS
GITY- ST-7IP CIFY-SI1- 7P

11. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Stalules. | further cerlify that the information
indicated on this roport is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered lo execute this report as required by Chapler 808, Florida Statutes,

SIGNATURE: ;'—\' ﬂl’— % T {Zf/)%) Tor- Y¥5- 2572

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE OQaylme Phone ¥




