FILED

2005 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR). Apr 12, 2005f88-00 am
DOCUMENT # L04000083307 ecretary of State
1. Entity Name 03-08-2005 90029 020 ****50.00
J. PIERRE LEGER INTERNATIONAL, LLC
Principal Place of Business Maikng Address
914 WATERSIDE DRIVE . . PO BOX 470182 YUvuUuUJIIyY
CELEBRATION FL 34747 CELEBRATION FL 34747
e ; [0 AR A
2. Principal Placa of Business 3. Mailing Address . ! I
Suiie, Apt. ¥, etc. Sulta, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & Stata 4 F Der Appliad For
Z’eri //ﬂaég /?’ Not Appiicable
e Country 4p Counzy 5. Certificate of Status Desired fm] gz‘gg:l::w
8. Name and Address of Curran! Ragistered Agem 7. Name and Address of New Reglstared Agont
- - - - - - m - _ T - —_ .
T g&%ﬁ-‘?&%&g%&lw L M#R!._A Streel Add-ess (P.O. Bax Number is Mot Accepiable)
CELEBRATION FL 34747 o=
City FL | Zip Code

8. The above named entily submits this statermment for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famillar with, and accept
the abligations of regisiered agant

SIGNATURE
SQneture. IyDed o pUETHd NFTe O s BATE

9. MANAGING MEMBERS | MANAGERS ADDITIONS/CHANGES

TTLE MGR O peten e O changs [ Addition
NAME LEGER, J. PIERRE RAME

STREET ADDRESS |93 4 WATERSIDE DRIVE SIREET ADORESS

[ B CELEBRATION FL 34747 CITY-S1- 29

RILE 7 Deire TITE [Jchangs [ Acdition
HANE NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-51-2R

ME | - o =ODelst e | . e [ Change, _{7] Addilion
NAME NAME :

STREE! ADDPESS STREET ADDRESS
gne-si-pp b e e . A ET-SE-EP ) _ . .

IMEE O oetee TnE [ changa  [C] Aadition
NAME HAME

STREE1 ADORESS SIRFET ADDAFSS

QIY-S1-7P oy-S1-1P

HE ’ [J oeter e Ochangs [ Asdition
HAME HAME

STRECT ADORESS STREET ADDRESS

cHY.SI-BP oiY-51-1P )

TmE O pae e {J Change [ Addition
NAME HARE

STREET RDDRESS SIREE 1 ADORESS .

Y- S1-np CTY-SI- 20

1. | hareby certify that the information supplied with this filing does not gualify for the exemplion siated in Section 119.07(3)i), Florida Statutes. | further certity thal the information
indicated an this repon is true and accurate and that My signature shall hava the same legal st!ec! as it made under cath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee wetod I exenuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE; Y oo - A0S Gk Y- 2582




