FILED
May 14, 2008 8:00 am
Secretary of State

04-14-2008 90222 031 ***138.75

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000057891

1. Entity Name .
LEAL DEVELOPMENT CORPORATION, LLC

30006265

Principal Ptace of Business Mailing Agdress
9355 GALLARDO ST, | 9355 GALLARDO ST.
CORAL GABLES, FL 33156  US CORAL GABLES, FL 33156  US -
S O S| KRR
Suite, Apt. #, elc. Suite, Apt. #, 21C. 04142008 Chg-LLC CR2E083 {12/06)
City & Siate City & State 4, FEI Number Applied For
NOT APPLICABLE Nox Applicabile
Zp Couriry Zp Couniry 3. Certificaie of Status Desired O ?ese‘gaoq :ﬁrd:dw
6. Namae and A of Current Registered Agent 7. Nams and Addreas of Naw Registared Aganl _ _ _ E E
Nama
LEAL, EDUARDO A
9355 GALLARDO ST. Street Address (P.O. Box Numbex is Mot Acceptable)

CORAL GABLES, FL. 33156

City

FL I Zip Coda

8. The above named entity submits this statemenl for the purpose of changing ils registored offica or regisiared agent, or both, in the State of Florida. | am lamiliar with, and accept
.the obtigations of registored agent.

SIGNATURE
St

nahue, ty;ed of prnind neme o eageyiocad agert snd e if sppicably. {NOTE: Regrstared AQent s:pnalurs required when (ensumng) DATE

Make check payabio to
Florida Departmant of Siate

FILE NOWI!l FEE IS $138.75
Aftor May 1, 2008 Feo will be $538.75

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES

A MGR O velete e O Crange [T Addition
AME LEAL, EDUARDO A NAME .

STREET ADOPESS | 3355 GALLARDO ST. SIREET ADDRESS

Cify-ST.28 CORAL GABLES. FL 33156 civ-51-np

TALE MGR O petste [T [ changs [ Addition
NAME COSEOQ, JAMES NAME

STREES ADDRESS | 31 HARBOUR ISLE DR W UNIT 102 STREET ADDRESS

emy-§1-29 FORT PIERCE, FI. 34849 CY-S1-3P

NILE O pelme HRE . [0 crange (] Aacition
HANE NAME

STREET ADORESS STREET ADDRESS

ory-§1-20 oiry-SI- 4P

— O Cees T [ Crange [ Agdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITy-57- 2P CITY-§3- 2P

e O vetete ns D Cangs [ Addition
STREET ADORESS SIREET ADDRESS

ne-s1-P CIY-SI. 2P

TME ] Detete e [Jchange  J Adcition
KAME WAME

STREET ADDRESS STREET ADDRESS

CIfY-51-2P Civy-5t-ap

1. | hereby certily thai the informaiion suppliad with this filing does not quality for the exemptions contained in Chapter 118, Florida Stawtes. | further certity that the information
indicalad on this repor is true end accwrate and that my signature shall hava the same legal elfect as if madae under oath; that | &M 8 managing mambar or managot o the

hmited liabilily company of the rmeu exacute this repon as required by Chapler 608, Flovida Statutos.
o/ 0 ¥ 305 O/f =5 7.2
SIGNATUNBME:J i ‘5%/ _ : ) P57

TURE AND VYPED ON PRINTED NAME OF SIOMING MANADMNG KEMBER, MANAGER, OR AUTHORIZED REP v Daytimg Prans &




