2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . Aug 28,2006 8:00 am

DOCUMENT # L05000068737 -~ ' Secretary of State
1. Enlty Name 08-15-2006 90078 005 ****50.00
LEQ CORRADI, LLC
Principal Place of Businass Mailing Address
740 WEST STREET 740 WEST STREET
NAPLES FL 34108 NAPLES FL 34108
L 0 P 0 0 R0 D
2. Principal Place of Business 3. Mailing Address
’

Suile, Ap1. #, ete. Cuite. AP, ¥, elc. 2nd MOORE CR2EOB3 (4/06)

Citv&State ___ _ . 3 Ciy&Stae o 4. fEl Nurﬂbef9.D 33 ‘2_8_0’1 O :.;?::p::m

Zip Country Zip Courtry 5. Certificats of Status Desired O ?esu' ggqg?gtionaF

§. Namae and Address of Current Registered Agem 7. Name end Address of New Reglsiered Agent

Name
CCRRADI-MICHAEL K - -
740 WEST STREET

NAPLES FL 34108

Strest Address (P.0. Box Number is Not Acceptabie} 3%0 ID.‘):_ S“fa’ﬂt 5
SU \‘e- 1% i
City N akaLS R T FL l 2o Codo 3#10.3’

»

8. The above named entity submits this statemernt lor the purpase of changing its registered office or registered agenl or bath, in the State of Flonda. | am tamdiar with, and accept the
obkgations of regslered agent.

SIGNATUFIE

Saynaturo, yped urmnnamm e e aon al ik o aooaCatla.

8. l MANAGING MEMBERS / MANAGERS . 10. ADDITKONS / CHANGES

e
e | Managing Memt s 77 Doeee [ ™ D charge ] Adson
NAME mlﬁl—\ag_{K Covrerads NAME
£1 ADDRLSS STREET ADDRESS
STREET AL Mo oest S4
ar-5i- ¢ Nﬂolc: £, 3y IO% Ciry-51-21P
nne O vetete TTE Donange £ Adddion
MAME HAME
STREET ADDPESS STREET ADDAESS
CTY-5T-29 Qry-51-o0
e ‘ O petere gt [ Crange [T Adcstion
HAME: =] - - T T e e R T - - - . - .
SIREET ADDRESS STREET ADDRESS
. GFY-51-7p CITY-S1-5P
miLE 3 betere meo O crange [ Asdition
NAME NAME.
SIRLET ADDRESS STREET ADDRESS
QiY-57-2P GIy-87-27
WILE O Desete TMLe O cthange [ Adwiton
NAME NAME
STREET ADDARESS STREE ADDRESS
ary-si-o . oY 5T-279
TE O petete mE Ocomnge [ Additon
e HAME
STREET ADORESS STRELT ADORESS
CY-ST-29 QY- 51-2P
11, | hereby certity that the informalion supphed with this fiing does not gually for the examptions containad in Chapter 118, Flonda Statutes. | furthar certily that 1ha information mdicated any
this report :s true and accurate ang that py signattee shall nave lhs 23 eHect as il mMaong undier oath: that ¢ am a managing member of manager of the imited ity company

of the receiver of trisioe ompowaered

SIGNATURE: / f*/O QCDé 237285 Seod

SIGNATURE afiD T“EDAR PRINTED NAME OF SIGMING umm‘n«s AEPRESENTATVE Divtime Prona ®




