FILED
2005 LIMITED LIABILITY COMPANY Apr 26, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000043568 ecretary of State
1. Entity Name 04-26-2005 90022 029 ****50.00
GOUNDRY & LEONART, LLC
Principal Place of Business Mailing Address N
3157 FESTIVAL DRIVE 3157 FESTIVAL ORIVE
MARGATE, FL 33063 US MARGATE, FL 33063 US .
S e AR A MR
Suite, Apt. #, ete. Sute, Apt. #, etc. 04132005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number : ; Applied For
20 - , 17\363‘4- Not Applicable
Zip Country Zip Couniry 5. Ceslificate of Siatus Desired ~ [J fese-gglﬁf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
GOUNDRY, DAVID J
3157 FESTIVAL DRIVE Street Address {P.O. Box Number is Not Acceplable)
MARGATE, FL 33063
o City FL l Zip Code

8. The above named enlity submi:s'lhj;‘ss_tatemem for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations: : agentA’ " /
SIGNATURE T &Q—%' ‘ L)./[Cf D5,

Signature, typed or printad name el_ rogisierad agent ar ire #epplicable. | {NCTE: Registered Agent signature required when reinstating) DATE
" - Filing Fee is $50.00 Make check payable to
* Due by May 1, 2005 Florida Department of State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR O oelete TITLE O change [ Aadition
NAME GOUNDRY, DAVID J NAME
STREEF ADDRESS | 3167 FESTIVAL DRIVE STREET ADDRESS
CITY-ST-2P MARGATE, FL 33063 CITy-S1-2P
TINE O oelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2ZIP CITY-ST-2P
TILE - O pelete TILE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP crry-sT-2p
TITLE O pelete TITLE (O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1.2ip CITY-$T-7P
TITLE O pelete TITLE {IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S§T-7IP CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 liabitlity companysgr the receiver or trustee em ered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE —— 4/!?}05 Pk -94-7165

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong *




