2006 LIMITED LIABILITY c_,;,bMPANv | FILED
ANNUAL REPORT (/j3) . i Feb 21, 2006 8:00 am

DOCUMENT # L04000052688 Secretary of State
. Entity N .
1+ Endty Name : 02-21-2006 90179 001 ****50.00
LEO PREMIER HOMES LLC
Principal Place of Business Mailing Address
P.0. BOX 31992 P.O. BOX 31992
e e ”IIHI“ I“ II”“II“ Ilm ||m “N II‘l‘ |m| “l‘l |H|H|‘|H|‘|I| m ml
2. Principal Place of Business 3. Mailing Address .
1SE3Y_ 48™% TeAre  aberi
Suite, Apt. 4. elc. Suite, Apt. #, elc. 1st MOORE CR2E083 {10/05)
'%.y‘& Slate City & Siate 4. FEY Numbes Applied For
:)'0; TE # . ﬁl. 20-2370205 Not Applicable
N [} . at
émz ' ZE CO;SI.'E' A Zip Country 5. Certificate of Stalus Desired 0 gi'ggﬁ?g;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FrAnKk  Leo -

CORPORATE CREATIONS NETWORK, INC.

Street Address (P.O_Box Number is Not Acceptable)
11380 PROSPERITY FARMS ROAD #221E S ST A ™ We r
PALM BEACH GARDENS FL 33410
ML City j" : :
o ) et FL [ 3597
8. The above namaed entity sulagfis this statement for e puipose of changisg=-#g registered office or re'gistered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of regi
SIGNATURE y 2-10-0¢
Sipnalure, lyped o onnled nante oi registerec agent and il i apphcable, (NOTE: Registersa Agenl signature required when renslitigg) DAIE
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS/ CHANGES
Tt MGR O etete TIME FRA gfnange [ Addition
NAME LEO, FRANK A NAE NK LEO
STREET ADDRESS |P.O. BOX 319982 STAFET ADDRLSS 15634 QBTH THA'L N
omv-51-7°  |PALM BEACH GARDENS FL 33420 GITY-§T-2P JUPITER, FL 33478
TRE [3J delere TILE O cChange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
ciy-S1-7P CIY-ST-21
18 O [dDeiote _ Wwme | _ . (] Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21
PILE [ pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-21P CITY-ST-2iP
1HLE { pelete TimE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY - ST-21P . CITY-ST-ZIP
THILE - [ Delee e (3 Change [ Addition
HAME NAME
STREET ADDHRESS STREET ADDRESS
CITY-ST1-2IF City-St-2Ip

11. | hereby certily that the intormation suppliec with this filing does not qualily for the exemplions conlained in Section 119, Flarida Slatutes. | furlher certily that the information
indicated on this report is true ang aceurate ang that my signalure shall have the same legal efiect as if made under calh; that | am a managing member or manager of the
limited liabiity company or he pcNyer or tea ery Med 10 exacute thi rt as required by Chapter 608, Fiorida Stalutes.

SIGNATUR 2-16-0¢ YA YY)

- g
SIGNATURE AND TYPED OR PRINTED HAME Ol;- SIGNING MARAGING MEME'EH. MANAGER, OA AUTHORIZED REPAESENTATIVE L¥as Daybrne Phone #

f.f




