FILED
2005 LIMITED LIABILITY COMPANY /.98 7()05 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # L04000093983 S ecretai V Of State
1. Entity Name 04-12-2005 90011 Q36 ****50.00
LEADER PROPERTY INVESTMENTS, L.L.C.
Principal Place of Busingss Mailing Address
2805 SW 108TH PLACE 2805 SW 108TH PLACE
MIAM! FL. 33165 MIAMI FL. 33165
5 L N E A
2. Principal Place ol Business A, Mailing Address
Suite, ApL #, elc. Suite, Apl. #, otc. 1st MOORE CR2E083 (10/04)
City & State " City & State - 4. FEl Number Applied For
2_0 “'220 I DO 0 Not Applicable
Zp County zp Country 5. Cenificate of Status Dested [ ?g -ggqa::g‘bﬂﬂ
6. Name and Addregs of Current Regisiored Agent 7. Name and Address of New Registersd Agent
Name
ggOSSA’SC\VN%EB%S PLA(:?E ) ) - Stronl Address (P.0. Box Number is Not Acceplabie)
MIAMI FL 33165 A
City FL | Zip Code

9. The above namead entty submits this statement for the purpose of changing its registered atfice or registered agent, or both, in the State of Flrida, | am familiar with, and accept
the obligations of registared agent.
W .

.

SIGNATURE . ~
Sgnaiure, typad o pinted nams o d pgert and Itio 4 DATE
',,::' st
' 3
i : /1
9. MANAGING MEMBERS | MANAGERS X ADDITIONS/CHANGES
nme MGRM O beete TILE [Jchange [ Addition
RAME SOSA, ANGEL R MAME
STREET ADDRESS [ 2805 SW 108TH PLACE STREET ADORESS
onY-51-2P | MIAMI FL 33165 tiry-s1- e
e O Detere e [J change [T Addition
RAME HAME
STREET ADORESS STAEET ADORESS
ciY-sT-ne cly-sI- 7P
e £ Detete e [Jchange [ Acdition
NAME NAME
STREET ADDRESS - | - - STREET ADORESS - - .-
ciry-51-2p S Y- sk e
e [ petets it [3change [ Addition
HAME NAME
STRECT ADGAESS SIREET ADDRESS
cInY-Si-7P CIY-51- 29
TILE O Detein TILE O Changs [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
oTY-51- 79 CITY-S1-7P
e [ Delei T O change (7] Acdition
MAME NAME .
SIREEF ADDRESS STREE] ADORESS
Cry-st-zp TTY-S1- 2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1t9.07(3)i). Florida Statutes. | further certify that the information
indicated on this report is trus and accurale and that my signature shafl have the same legal eftect as it made under oath; that | am a managing member &1 manager of the
limited liabilily company or the receiver of trustee empowerad lo execute this 1epon as required by Chapter 608, Flenda Statutas,

SIGNATURE: W
BHNATURE AND TYPED ORBRINTED MAME OF DGMmg 40 MEMDER, R AUTHORIZED REPRESENTATIVE Dwe Deytere Prcne ¢




