FILED
2006 LIMITED LIABILITY COMPANY Jul 13, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT #L05000002212 (07-13-2006 90081 032 ****55 00

1. Enlity Name

LEONARD GROVE, L.L.C.

Principal Place of Business Mailing Address VW E W W

1421 ROCKLEDGE DRIVE 1421 ROCKLEDGE DRIVE

ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955

s B s g G TR AR

PO Box 50700 | PO Box 50700

Suite, Apt. #. etc. Suite, Apt. #, elc. 07052006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For
Rockiebee FlL |Rockispes FiL 20~ 1390199 Nt Appiicais
325 q ‘b‘"-@ 6(:&'%{ ¢ A’R D 3§pq 5"@ BC oén;éy’v A Q_D 5. Certificate of Status Desired ﬂ gg.ggq‘)‘\ix:;ﬁonal

6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name
HARVEY. LARRY M o o
1421 ROCKLEDGE DRIVE R N Sueet Address (P.C. Box Number is Mot Acceplable)
ROCKLEDGE, FL 32955 '
City FL i Zip Code

8. The above named enlity submits this statement for the puspose of changing its registered office or 1egistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. ™

SIGNATURE {
Signaturs, typed o prrsed name of regatered agent and e d appicabie, (NOTE: Regsttred Agent sgnehae requared when renrsseng) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 . Florlda Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGRM [ oelete ITLE [CIcrange [ Aduttion
NAME HARVEY, LARRY M NAME
STREETADDRESS | 1421 ROCKLEDGE DRIVE SIREET ADDRESS
CITY-ST-21p ROCKLEDGE, FL 32955 CY-51-27
TE MGRM 3 Detete TE [dcrange [ Acdition
NAME HARVEY, JAMES B RAME
STREETADDAESS | 6335 CAPSTANCT STREET ADDRESS
Ciy-S1-2P ROCKLEDGE, FL 32955 Cy-sT-2p
WHE [ Detete TLE [ Change  [J Acdition
NAME NAME
STREET ADORESS STREET ADDAESS
CY-5T-21P Coy-S1-79
TE [ Detete e 3 Change [ Agsition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-S1-2F
TLE [ velete e [ ¢hange 7] Addition
NAME RAME
STREET ADGRESS STREET ADDRESS
CITY-S1-7P CITY-S1-2P
TITLE [ pelete TE [ charge [ Addition
NAME NAME
STREET ADORESS. STREET ADDAESS
CITY-ST-ZP CY-ST-2p

11. | hereby cerlify ihat ihe information supplied with this filing coes not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report is true and agcurate and that my signature shall have the same legat effect as il made under oath; that | am a managing member or manager of the
fimited liability company or the ieceiyey, or lruglee empowered to execule 1his report as required by Chapler 608, Florida Statutes.

SIGNATURE: ____~. LM UARVEY 76700 331-63¢-0072

\TURE AND TYPED OR PRINTED MAWE GF ..mnmmzenmftnn Dayuma Phone &

f_\)‘_ f




