2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 07, 2007 8:00 am
DOCUMENT # L0s000024814 . - ‘ Secretary of State

L0 PrE 7-2007 90218 004 ****50.00
L EQ PREMIER HOMES ONE LLC 03-07- _

Principal Place of Business Mailing Address

P.O. BOX 31992 P.O. BOX 31992 )
PALM BEACH GARDENS FL 33420 PALM BEACH GARDENS FL 33420

2. Principal Place of Business - No P.O. Box # 3. Maiting Addrpss

Suite, AplL #, elc. Suite, Apt. #, clc. MOOR CR2E A
FRANK LEO 1st E 2E083 {10/06)

Cily & 5ia Ciy & Sto 10684 9BTH TRAIL N, | + F& Numbor Applied For
5634 98TH TRAIL N. JUPITER. FL 33478 NO-T APPLICABLE Not Applicabio
Zip + Cotml Zip Country 5. Cerlilicale of Status Desired [} $5.00 acanioral
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
I Name
: LEQ, FRANK A

15634 S8TH TRAIL NORTH Strect Address (P.O. Box Numbor is Not Acceptable)

JUPITER FL 33-478y

City FL l Zip Code

B. The above named enlity submits this statemgnt for the 0se of changing its rogistered oliice or regislered agent, or both, in the State of Florida. 1 am famitiar with, and accoept
the obligations of registera

SIGNATURE ; ?/Z?/é 7

Sgnature, fyped or printed name of registered agant and ke i anolcable. {NOTE: Registercul sgant signaturd recured when ransianng) Odate

FILE NOWill FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES

e MGRM [ pelele e [JChange ] Addition
NAME LEQ, FRANK A NAME

STREET ADDRESS | 15834 98TH TRAIL N. SIREET ADDRESS

CITY-SI-4IP JUPITER FL 33478 CITY-S1-7iP

TIMLE [ petete TIILE O change [ Acdition
NAME . RAME

SIRIE] ADDRESS SIREET ADDRESS

CITY-S[-ZIP CITY-S1-IP

TITLE 1 pelete TITLE [J Change [ Addition
NAML NAME

STREET ADDRESS STREET ADDRESS

cIrY-S1- 2P CITy-51-71p

nme O Dolete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-SI-/IP

M [ Detete THLE [Dchange  [J Adaition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-51-21P CITY-S1- 2P

TINLE O peiote TITE [ cnange [ Addition
NAME NAME

SIREET ADDRESS STREE | ADDRESS

CITY -SI-2IP CIry-s1-7IP

11. | hereby cerlify that the informalion supplied with this filing does nol quatily lor the exemplions contained in Section 119, Florida Statules. | further cartily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as ii made under oath; thal | am a managing member or manager of tha
limited liability company or o rust mpowored 10 g, this report as required by Chapter 608, Flonida Slatules.

SIGNATURE: 0}747/7 £t/ Lol oz2Y

.
SIGNATURE AIJTVPED QA PHINIMAME OF JGN‘NG MANAGING MEMBER, MANAGER. OR AUTHORIZED REPHESENTATIVE /ja's Dagtrwg Prcne &




