2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000039714

1. Enlity Name

LEEPROPCO ASSOCIATES |, LLC

Principal Place of Business

3040 AIRRPORT ROAD

Mailing Address

P.0. BOX 811987

BLDG. 12, UNIT 1 BOCA RATON, FL 33481 US
BOCA RATON, FL 33481

Suite, Apt. #, etc. Suite, Apt. #, etc. 09062005 Chg-LLC CR2E083 (10!03}

City & State City & Slate 4. FEI Number 4] Apetied For

Not Applicable
Zp Couniry Zip Couniry 5. Certifcare of Siaws Oesied [ 92-00 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KINSEY, JOHNT

3040 AIRPORT ROAD
BLDG. 12, UNIT 1

BOCA RATON, FL 3348t

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

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

Signatura, tyed or printed name of regislered agent and Lle if appticadte.

(NCTE: Registered Agenl signature required when reinstating)

DATE

Filing Fee Is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

TILE MGR O Delete TIRE Clchange [ Addilion
NAME N.B.D. DEVELOPMENT, INC. NAME

STREET ADDRESS | 3040 AIRPORT ROAD,, BLDG. 12, UNIT 1 STREET ADDRESS

CITYST-2IP BOCA RATON, FL 33481 CITY-ST-2IP

TIE O pelets TIE [ change  [J Aaditien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2P

TITLE 7 Detete TME I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS - 1 it I i

CITY-S1-21P CiY-ST-ZIP -0 #5000

TIME O Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2%P CITY-ST-ZiP

TImLE O velete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P CITY-5T-2IP

TILE O pelete TIiLE [ cChange [ Aodition
NATE NAME

STEEET ADDRESS STREET ADDRESS

cn'z-srzw GITY-5T-21P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. i further certify that the information

indicated on 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, Florida Statutes,

SIGNATURNE /C% / /é—\ 7,

AE AMD

OR FRINTED NANE OF SIGNING MANAGIN MEMBER, MANAGER, OR AUTHORIZED ﬁEPRESENTATij; Daytume Pone ¥

/ /

/




