o -

2007 LIMITED LIABILITY COM_!&A& FILED
ANNUAL REPORT —_ Mar 30, 2007 08:00 A

DOCUMENT # L05000002212
1+ Entiy Name Secretary of State
LEONARD GROVE, L.L.C.
Principal Place of Business Maiting Address
PO BOX 560700 £0 BOX 560700
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 3295%
02012007 Na Chg-LLC CRZE083 (11/05)
DO NOT WRITE IN THIS SPACE « el Number Aopied B
20-1390189 Nol Applicable
8. Cerlificate of Status Desired g:'ggqadmﬂm“a'

8. Name and Addross of Current Registerod Agart
HARVEY, LARRY M
1421 ROCKLEDGE DRIVE Do NOT WRITE
ROCKLEDGE. FL 32955 'N THIS SPACE

8. The above named enlity submits this slatement for the purpose of changing its registered office of registered agent, or beth, in the State of Florida. | am famifiar with, and accept
the obhgalions of registered agent.

SIGNATURE

Signature, typod or prated name of regrsterad agent and e f applcabie. {NQTE: Ragesterad Apant signatune requs ed) when rengtatag) DATE

Filing Fee s $50.00
Due by May 1, 2007

9 MANAGING MEMBERS/MANAGERS
TME MGRM
NAME HARVEY, LARRY M

STREETADDRESS | 142t ROCKLEDGE DRIVE
CAY-51-2P ROCKLEDGE, FL 32955

THE MGRM UDU{;;}{}E%}'@H };B o
e HARVEY. JAMES B f,/BE 07 -B022 007 5500

STREETADDRESS | 6335 CAPSTANCT
CIY-51-2P ROCKLEDGE, FL 32855

TRE
HAME

s DO NOT WRITE
. IN THIS SPACE

NAME
STREET ADDAESS
CiTy-ST-2P

WLE
NAME
STREETADDRESS
{ny-§T-2p -

TIMLE

NAME

STREET ABDRESS
CITY-ST- 2P

11. 1 hereby certify that the information supplied with this filing does not qualify fof the exemptions conteined in Chapier 118, Florida Statutes. | further cexlify that the information
indicated on this repert is true and accurate and that my signature shafl have the same legat effect as if made unger oath; that | am a managing member or manager of the
limited Yabifity company of the receiver oF lruslee empowered 10 execute this iepoit as required by Chapler 608, Florida Statutes.

SIGNATURE: [/ %@4 7

ammwmmmwaws*« MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytme Phone #




