- FILED
2006 LIMITED LIABILITY COMPANY Jan 31, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000064798 ‘ 01-31-2006 90026 041 ****50.00

1. Entity Name
LEON INVESTORS, LLC

Principal Place of Business Mailing Address 2 0 0 U‘j 2 I 0

540 BRICKELL KEY DRIVE 540 BRICKELL KEY DRIVE
1817 1817
MIAMI, FL 33131 MIAMI, FL 33131
ite, Apt. #, etc. Suite, Apt. #, eic.
Suite, Apt. 4, etc ults, Apt. # etc 01272006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
j.o —_ 3 0 P)%_i_L\(j Not Applicable
Zip Courtry Zip Couniry 5. Certificate of Status Desired O $50° A_dditionel
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LEON, ANDRES LEcoE , AnDSES
540 BRICKELL KEY DRIVE Street Address (P.O. Box Number is Not Acceptable)
1817 )
MIAMI, FL 33131 -
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
_the obligations of registered agent.
[
X
SIGNATURE :
- Signaturs, typed of panilic name of registered agent and Wile it appicable {NOTE: Rag Apant requaed when tenslating CATE
1
" i
Filing Fee is $50.00 Make check payable to
Due by May 1,.2008 Florida Department of State
9. NMANAGING MEMBERS | MANAGERS $0. ADDITIONS /CHANGES
TITLE MGRM u O pelete TITLE [J Ghange [ Addition
NAME LECUE, ANDRES NAME
STREEY ADORESS | 540 BRICKELL KEY DRIVE, # 1817 STREET ADDRESS
CITY-51-2IP MiIAMI, FL 33131 CITY-§1- 2P
TITLE MGRM {1 petete FIILE [ change 3 Addition
NAME LECUE, ANDREINA NAME
STREET ADORESS | 540 BRICKELL KEY DRIVE, # 1817 STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33131 CITY-ST-2IP
1ITLE MGRM 1 oetete TITLE {J change [ Addition
NAME LECUE, ADRIANA NAME
SIREET ADORESS | S40 BRICKELL KEY DRIVE, # 1817 STREET ADDRESS
CITY-S1.2IP MIAMI, FL 33131 CITY-ST- 2P
TITE MGRM 3 oelete TITLE [ change  [J Addition
NAME LECUE, MAITE RAME
STREETADDRESS | 540 BRICKELL KEY DRIVE, # 1817 STREET ADDRESS
CiTY-s1-2P MIAMI, FL 33131 CITY-ST-21P
TITLE 1 pelete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CrY.ST-2IP
TITLE O Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
G- S1-71° CiTY-ST-2IP
11. | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
= indicated on this repog is true and accurate angl that my signature shall have the same legat effact as if made under oath; that | am a managing member or manager of the
iimited liability compgny or the receiver or trustbd empowered to execute this report as required by Chapter 608, Florida Statutes.
”~
SIGNATURE: J
SIGNATURE SIGNING m\yf}m MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale ODaytime Phone ¥




