FILED
2006 LIMITED LIABILITY COMPANY Jan 18, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000024168 01-18-2006 90005 048 ****50.00
1. Entity Name
LEEVEST, LLC
Principai Place of Business Mailing Address
G220 BONITA BEACH ROAD STE. 215 9220 BONITA BEACH ROAD STE. 215 20 00 1501
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135
T S TR
Suite, Apt. #, etc. Suite, Apt. #, efc. 01102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number i Applied For
M”% / 67 452 Not Applicable
Zie Country 2P Country 5. Certificate of Status Desired [ ?ei'ggqﬁfeﬂm”a'
6. Nameg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEEPLES, C. PERRY ESQ
5551 RIDGEWOQOD DRIVE STE 101 Street Address (P.O. Box Number is Not Acceplable)
NAPLES, FL 34108
City FL | Zin Code

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

SIGNATURE
Signature. tlyped or printed name of regislered agent and Litie it applicable. (NOTE: Aegistered Agent signalwa required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MAMNAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TIME MGR [ Delete s [ Change [ Addition
NAME SAUNDRY, KENNETH P JR NAME
STREET ADDRESS | 9220 BONITA BEACH ROAD STE. 215 SIREET ADDRESS
CITY-ST-21P BONITA SPRINGS, FL 34135 Ciy-ST-21P
TITLE O pelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete e {] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-2IP
TITLE [ Delete TILE [ Change (] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-5T-2IP
TME O pelere e [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-21P
TITLE 1 Defete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-ZIP CITY-$T-2IP

11, 1 hereby certily that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further centify that the information
indicated on this report is true and accurate and that my.efiatre shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the rgfceiver or trystee wered to exacute thj rt as required by Chapter 608, Florida Statutes.

SIGNATURE: ¢ 7’ ///O/Za% @39 498~ Fo2¢

SIGNATURE AN TYPED OR PRINTED NAME OF @uﬁ MANAGING MEMBER, urﬁasn”ﬁuonun REPRESENTATIVE 7 7 Dais Daytima Phane ¥




