FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000062474 05-02-2005 90095 022 ****50 00

1. Entity Name

KASON LEONARD LLC

Principal Place of Business Mailing Address

505 AVE K NE 505 AVE K NE

WINTER HAVEN, FI. 33881 WINTER HAVEN, FL 33881

ST B VARG
LYl (322 Fox Dewe | 5518 7eey o I ve
Suite. Apt. #, etc. / Suite, Apl. #, elc. /

02122005  Chg-LLC CR2E083 (10/03)

Wit lpven  FL | Vicee Moen, FL_T3=1TTA2010 o

%j 58 8 Y sz,'[ Zi"j’j’ 5385/ Cos ')L K 5. Centificate o Status Desied [ ?gggq Addiional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LEONARD, KASON

505 AVE K NE Street Address (P.0. Box Number is Not Acceptable)

WINTER HAVEN, FL 33881 5% (REY fox IWIIE

“SUINTEEX et/ FL [ "% g8Y

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

SIGNATURE
Signature, yned of printed hame of registered agent and lite H applicablo {NOTE: Registereu Agenl signalure required when resnstating) 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 -
e MGR 1 Detete TmE @Thange [ Addition
NAME LEONARD, KASON NAME
STREET ADORESS | 505 AVE K NE STREET ADDRESS 59/ é 6f£ /JK 0( 1NWE
omy-§T-22 | WINTER HAVEN, FL 33881 arvstae | WWINTER Hover FL 3388Y
TE O] Deite TITLE ! O Crange [ Adcltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-$T-2IP
TNE O Delete THLE [ Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS .
CHTY-ST-21P CIy-Si-2p
iTLE O palote TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITy-S1-29
TILE ] oelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE 1 oetete WLE Ochange ) Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-$1-2P CITY-S1-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exempltion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited tiabitity company or the recaiver or trustee empowered tq execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: oo Koson Lernard  G-303-05 ®&3)528-5822

SIGNATURE AND WPE‘EI’OR PRINTED NAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE Daylimne Phona #




