FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000040877 04-23-2007 90359 025 ****50.00
1. Entity Name
MICHAEL J. LEAHY, LLC
Principal Place of Business Mailing Address -
1831 HIGHWAY A1A 1831 HIGHWAY A1A
SUITE 3402 SUITE 3402
INDIAN HARBOUR BEACH, FL 32937 LS INDIAN HARBOUR BEACH, FL 32937 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | ’ll”l“ lll |I‘I‘ Hm Il”‘ |l“’ Ilm |||H I’l” I|‘|’ ‘"H ‘Il” ‘Illl} IH ‘II’
Suite, Apt. #, etc. Suite, Apt. #, etc,
uie- A wie. Al 7. 8t 04202007  Chg-LLG CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country s Country 5. Cerlificate of Status Desired O $5.00 Aditionai
Fee Required
6. Name and Address of Current Registerad Agent | 7. Name and Address of New Registered Agent
- - T Nane -~
LEARY, MICHAEL J
1831 HIGHWAY A1A .~ Strest Address (P.O. Box Number is Not Acceptable)
SUITE 3402 .
INDIAN HARBOUR BEACH, FL 32937
City F L Zip Code
8. The above named entity submits this statement for the purposs of changing its registered office or registered agenl, or both, in the State of Florida, ! am familiar with, and accept
the obligations of registered agent.
- SIGNATURE "
) ° Sigrature, typad of printed rame ol regesiered agent and tile il applcable, (NOTE; Registerad Agent signalure required when (snstotng} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM 3 Delete TLE [ Change [ Addilion
HAME LEAHY, MICHAEL J NAME
STREET ADDRESS | 1831 HIGHWAY A1A, SUITE 3402 SIAEET ADDRESS
CITY-ST-2P INDIAN HARBOUR BEACH, FL 32937 CITY-ST-2IP
TME MGR 1 Delete TITLE [J Change 3 Addition
NAME LEAHY, KATHLEEN J NAME
STREET ADDRESS | 1831 HIGHWAY A1A, SUITE 3402 STREET ADDRESS
CITY-ST-2IP INDIAN HARBOUR BEACH, FL 32937 CITY-ST-21P
TITLE MGR 1 Delete TITLE [ change [ Addition
NAME LEAHY, JOHN P NAME
STREETADDRESS 1831 HIGHWAY A A, SUITE 3402 - g - SIPEET ADDRESS o
CITY-5T-21P INDIAN HARBOUR BEACH, FL 32937 CITY-57-2IF
L O Delete i MER _ [ Change mddilion
NAME NAME LERHY, /%/M [X /4
STREET ADDRESS SineETADRESs | /€24 f }f{&#&}n‘{ AA
cIry-51-2IP ciTy-s1-2P e, A(\:MAD(M M; FZ 3,;7937
e ] Detete TILE (O Ghanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-27IP CITY-S1-2IP
mE [ pelete it [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2iP
11. | hereby certily that tha informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 139, Florida Statutes. § further certify that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiw owered tg execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: %A > _BUINR-HAS
SIGNATUNE AND TYPED OR Pmm@wﬂf oF 5'“’?( MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /. / / Date Dayume Prone #




