2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

FILED

DOCUMENT # L04000027970

1. Entity Name
LEAVIC PROPERTIES, LLC

Mar 23, 2005 8:00 am
Secretary of State

(03-23-2005 90240 007 ****50.00

Principal Place of Busingss
C/0 7000 WEST PALMETTO PARK ROAD

Mailing Address

SUITE 310 SUITE 310
lBJ(SZ.’!(.'..‘A RATON FL 33433 3CS)CA RATON FL 33433

C/C 7000 WEST PALMETTQ PARK ROAD

BN

2. Principal Place of Business

AT NE

3. Mailing Addtess

s+

&4 S+

il

T

Suite, Apt #, etc

e ARl # elo 1st MOORE CR2E083 (10/04)
Pompane Baach -
City & SRate 4, FE} Number Applied For

’ﬁgﬁtbmo

Beach ,F|

Not Applicabie

2O A S0E 3

5

Country

o | ‘st | o0

S

0 $5.00 Additional

5. Certificate of Status Desired Fee Requlred

6. Name and Addmss of Current Registered Agent

7. Name and Address of New Registered Agent

Name

MORRIS, STUART R ESQ.

Vicker Toledono - i

7000 WEST PALMETTO PARK ROAD

Street Address (P.O. Box Number is Not Acceptable)}

SUITE 310
BOCA RATON FL 33433

21 NE Y s+

Pompono Beacw

FL

I;i%Code A

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

SIGNATURE

sl\s\

the obllgatlons of rthEd agent. ; E ! ;
Signatulen printed name dfegi™8rad agent and utla f applhcabla (NOTE. Registared Agent signature required when reinstating) DATE

9. SRR MANAGING MEMBERS,’MANAGERS 10. ADDITEONS /CHANGES

FITLE O belete THLE {7 change [ Addition
NAME \/ \ C;\( o ;0\6,6\0\-‘(\0 NAME

STREET ADDRESS SEREET ADDRESS

CITY-ST-2P Mﬁ\(} %r l_.{ S+ CITY-57-2P

TILE p l [ Delete T0LE [ Change [} Additien
HAME ﬂom Q no He { ﬂ, I NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP % 3 O b 2__ CITY-57-2P

TLE [ pelete TITLE [lchange [ Addition
MME b o . N e o o e L
STREET ADDRESS ) STRELT ADDRESS

CITY-ST-2P CITY-ST-2P

TILE 77 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2P

TIMLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-st-21P CITY-ST-2P

TNLE [ Delete TIILE [J change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-7F

11. | hereby certify that the information supplied with this filing does rot quaiify for the exempion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: \/Q/&\ /LW

3’{5'05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING “WGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE d Date

Daytime Phone #




