2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 20, 2005 8:00 am

DOCUMENT # L04000059234 ecretary of State
1. Entity Name 04-20-2005 90030 Q30 ****50.00
LEAP GRCUP, LLC
F‘rinci);al Place of Business Malhng Address
235 ALTARA AVENUE ATI'N MICHAEL J ROSENBAUM ESQ
I&\L GABLES FL 33146 201 ALHAMBRA CIRCLE SUITE 601
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/04)
City & Sl City & Siate 4. FEI Number Applied For
’7 7- OLD‘-I uu 5 _77 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 addiional
Fee Required
. - 6..Name and Address of Current Registared Agent .- 7.. Name and Address of New Reglstared Agent _ .

Name

g:?SNELATLAERZA i%%gbzo Street Address (P.O. Box Number is Not Acceptable)

COFIAL GABLES FL 33146

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

Sgnatuta, typad or priated neme of ragistared agent end ttis 4 appleable [NOTE. Reg-sleWgnﬂlme |equslahrg] DATE
9. MANAGING MEMBERSIMANAGEHS 10. ADDITIONS { CHANGES
TLE i O] petete TILE MG change ¥ Adaition
HAME ’ NAME phﬂ LE % ronzalez

25 3 Al Avenue

STREET ADDRESS seeranoress | Coral Ga b]_es , PL 33146
CITY-SI-2IF CITY-5T-21P
TILE O Deleta TITLE [J Change [ Additior
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P - are-sr-zme - - - - e - ~ -
TILE 1 Delete TITLE ' [J Change [ Addition
NAME NAME
STREET ADDRESS — — § STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TALE ] pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-51-2P
e O pelete TITLE (1 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-51-2P
ILE [ pelete TLE [ Change [ Addition
HAME NAME
SIREET ABDRESS STREET ADCRESS
IY-ST-2IP CITy-ST-2IP

11. | hereby cenlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reportis true ang accurate anetTal fiy signature g all haye the same legal effect as if made under oath; that | am a2 managing member or manager of the
firmited liabiity company or the receiveLerfrusten.e d to gfocmipMis report as required by Chapter 608, Florida Statutes.

SIGNATURE:
stcmruns{mn ?p{n DW Nmszé/aﬁn)‘n yﬁncms MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




