FILED
2006 LIMITED LIABILITY COMPANY Jul 25, 2006 8:00 am

ANNUAL REPORT (AR)

: Secretary of State

DOCUMENT # L05000024935

1. Entily Rame 07-25-2006 90084 030 ****50.00

LEONARDS USA, LLC

Principal Place of Business Mziling Addrass

1720 HARRISON STREET 1720 HARRISON STREET

1820 1820

HOLLYWOOD FL 33020 HOLLYWOOD FL 33020

us us

2. Principal Place of Business 3. Mailing Agdiess
13624 fox GLOveE Sr| 12624 fox GLOoE ST

Suite, Apt. #, gic. Suite, Apt. ¥, ete. 15t MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number . Applied For
WINTER EIEN , FL | MINTER GALYEN rJ;L f?X-()’-{g 2229 Not Applcable
e 34727 c“”i"} SA 52,’?[’ 7 Comtrvu& A | > Couone o Siaws esies ] ?gggwﬁm
€. Name snd Address of Current Registered Agent 7. Name snd Addresa of New Reglistered Agent
Mame
??;oNEL%ER'Réé%SE?E{EEFSO' . Sirest Address (P.Q. Box Numbar is Noi Acceptaiig)
1820
. HOLLYWOOD FL 33020
A City FL | Zip Code

8. Th.e:_abo;ae named entity submits this statement for the purposa of changing its registared office or ragistered agent, or both, in the Stale of Flarida. | am tamiliar with, and accepl

the obligations of registered agent.

SIGNATURE

] Typed o0 '] LT Ageard G ol & . INOTE Regrucreo AQevd wprakaw recrared when (semLsng) DATE
... FILENOWI!FEEIS $sb00.” .
“Make Check Payabie to Flovida Departrent of Staie.
._ 2 o (o Due'By May 1,200,

9. N MANAGING MEMBERS/MANAGERS 10. ADDITIONS jCHANGES

e MGRM . O peter e MERM M erange  [7 Acution

HAME ROSENFIELD, PETER. 1 HAME RPCGENFIELD | PETER.

STREET ADDRESS, | SUMMERHOUSE, 78 HIGH ELM smrnoss | (3, 204 FOX SLOVE ST.

CT$i-ZP [HALE BARNES CH WA15 -OHX oS | W NTER GARDEN FL 24X

TTLE O Oeiere TE ' [ Crange [ Addition

NAME . NAME

STREET ADDRESS STREEY ADDAESS

CTY-S1-2F Crv-SI-2P

T O detere e [) Charge [ Aodition

w—— — - T S R - - -

STRLET ADDRESS STREET ADURESS

oY-S1-2P CTY-ST- 2

me 03 Detets THE . QOicrange [ Acdiion

RAME NANME .

STRECT ADORESS STRIET ADDRESS

CITY.§1-21P CITY-S3-2IP

e O petete me DChange ([ Addtion

NAME HAME

STREET ADORESS STREET ADDRESS

CiY-8T- 2P CiFY-ST- 2P

e O Dot nne O Crenge (] Acition

NARE NAME

STAEE] ADCRESS STREET ADDRESS

CITY-ST-2°P ry-st-ap .

1%. ! hereby certify that the inlormation supplied with this filing does not quality for the exemptions contained in Section 119, Forida Statutes. | further centify 1hat the infarmation
indicalod on this report is Wue and accurale and that my signature shall have the sama legal effect as if made under oath: that | am a managing member or manager of lhe
kmited Habslity company o the receiver or lrusiee empowered 10 execute this repon as reguired by Chapter 608, Florida Sialutes.

smnmune% Terehk ROENFELD oulxilos

SIGNATURE AND TYPED OR D NAME GF . DR AU REPAESENTATIVE D!H. ' Dwyima Fnona »




