FILED

Mar 13, 2006 8:00 am
2006 "'MEERULA{B.{'EEJRQ-OMPANY Secretary of State

DOCUMENT # L05000057891 03-13-2006 90350 019 ****50.00
1. Entity Name
LEAL DEVELOPMENT CORPORATION, LLC
YO
Frincipal Place of Business Mailing Address 2 0 0 1 4 3 Bd
9355 GALLARDO ST. 9355 GALLARDQ ST.
CORAL GABLES, FL 33156  US CORAL GABLES, FL 33156  US
r'((‘
2. Principal Place of Business 3. Mailing Address . Pl
\1 (\
Suite, Apt. #, etc. Suite, Apl. #, etc. -
P P P 03072006  Chg-LLC CR2E083 (11/05)
al
Cily & State City & Sl‘gt\&‘“ 4, FEi Number Applied For
[ Not Applicable
Zi ountr Zi Couniry i
P Gountry P ouiy 5. Certilicaie of Status Desired ] $5.00 Additional
Fee Required
§. Name and Address of Current Registered Agant 7. Name and Addrass of New Registered Agent
A Name
LEAL, EDUARDO A
9355 GALLARPO ST. Streat Address (P.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33156
Cily FL l Zip Code
8. The above named entity submits this statemenl for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.
SIGNATURE
- Sgralure. lyped of penled name of regrsieved agent and mie il apphcabie {NOTE Remslered Agent Signarure requrred when renslating i DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES
I MGR [ pDatels 1ILE [ Change [T Addition
NAME LEAL, EDUARDO A NAME
SIHEET ADORESS | 9355 GALLARDO ST. STREET ADDRESS
CITY 53 4P CORAL GABLES, FL 33156 IS
e MGR O beate TILE [JChange [ Adeition
NAME COSEQ, JAMES NAME
SIRLE! ADDRESS | 5049 N. HWY . A1A, #404 SIREET ADDRESS
GHY SI- AP FORT PIERCE. FL 34949 CITY-£T-2P
Ttk 3 oetete TITLE O crange [ addition
NAME, NAME
SIALE] ADDRESS SIREET ADDRAESS
cliY 51 ap CITY-5T-2Ip
TITLE [ Delete TLE [ charge [ Additicn
NAME NAME
SIALL! ADDRESS STREET ADDRESS
CIiY-ST- &P CiTY-§1- 2P
[1(¥3 O peletz UILE [J Change [ Addition
NAME NAME
STREET ALDRESS SIREET ADDRESS
CirY S &P CITY - ST- 2P
HnLE 7 peletz HILE ) Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cciy §1-4P CImy-S1-219
11. | hereby certily that the information supplied with this filing does not gualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicaled an this reporl is rue and accurale and that my signature shalt have the: same legal eflect as if made under oath; that | am a managing member or manager of the
limited liabilily company or the receiver or truslee empowered (0 execute this rej:ort as required by Chapter 608, Florida Statutes.
TAMES OS5
SIGNATURE: _ e Craae 3/1fob172-535 0529
SIGNATURE WY%D OR PRINTED NAME OF SIGNING MANAGING . ER. OR AUT REFRESENTATIVE f.lale / Dayisna Phone ¢

/4



