FILED
2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000033058 03-23-2006 90262 019 ****50.00
1. Entity Name
LEEWARD REALTY, LLC
Principal Place of Business ) Mailing Address 2 209 frjal &S HieHap s ST
UBGBEPEIAVE, 220 17//68 M7 3400.5EpEvmE vair at
. r 1 .
PORT CHARLOTTE, FL. 33882"'" *“ PORT CHARLOTTE, FL 33963~
S 14 d”l’) 13950
s e s MR AEREEArD
Suite, Apt. #, etc. Suite, Apl. #, atc. 02242006 Chg-LLC CR2E083 {11/05)
City & State City & Stata 4, FEI Number Applied For
20-1079325 Not Applicable
Zi Country Zip Country 5. Certificate of Status Desired ] ?ese'gggf::ima'
6. Name and Address of Current Regiaterad Agent 7. Name and Address of New Registered Agent
Name -
PHANEUF, LEE :
3430-DEPEW-AVE ., = o s o aY VM Ll Street Address {P.0. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33952 334 po
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Z
. Signaluee, Typed of printed name of regrsiered agent and tile ¢ epplcable. {NOTE: Registered Agent signature required when (sinstating) DATE
Filing Fee'is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
% o
9, +  MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TiILE MGRM - 3 Delete TIRLE [ Cange [ Addition
NAME PHANEUF, LEE NAME
’ - 5wl
STREET ADDRESS | 3480-BEPEW-AVE, 2 3°¢ [T /76 1P 26 || smeer aooress
CITY-ST-2P PORT CHARLOTTE, FL 33882 33145 ¢ CiTY-51-2P
TITLE 1 Detete TLE [ Crange  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-§1-2P
TITLE [ pelete TIMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TME 7] Delete TME [ change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TRLE O Delete TMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP B CITY-$T-2IF
TILE [ Detete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P CITY-51-2P

11. | hereby certity that the information supplied with this filing does not quality for the exempticns contained in Chapter 119, Florida Stattes. | further certify that the information
indicated on this report is true and accurata and that my signature shall have the same lagal effect as if mads under oath; thal | am a managing membar or manager of the
limited liability company or the recsiveryfm;tee ampowerad 1o execute this report as required by Chapter 608, Florida Statules.

e
SIGNATURE: OQQLU/{IW»// —

SIGNATURE AND TYPED OR PRINTED NAME OF smm@u{nwsma MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dats Dayume Frone ¢




