2007 LIMITED LIABILITY. COMPANY

ANNUAL RE

PORT (AR)

DOCUMENT # L05000083563

1. Enlity Name

LEO PREMIER HOMES TWO LLC

<

Principal Place of Business

P.O. BOX 31992
EQLM BEACH GARDENS FL 33420

Mailing Address

P.O, BOX 31992
PALM BEACH GARDENS FL 33420
us

FILED

Mar 07, 2007 8:00 am

Secretary of State

03-07-2007 90218 003 ****50.00

R

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, QICHANK LE Suite, Apl. #, SIFFH n 1st MOORE CR2E083 (10’06)
City & § TRAIL N City & s:atqses“ 98TH TLRAEH. N 4. FE! Number Applied For
3 'za - " IEIIE - NO'T APPLICABLE Not Applicable
Zip JUPITEE i Ecl;zm;% Zip *Coum $5.00 Additi
5. Certificate of Status Desired [ Fee-ﬁeq lﬁ\i:‘:&"""a]
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent
Name
LEO, FRANK FP— Mot Aoca
15634-98TH TRAIL-NORTH Strect Address {P.Q. Box Number is Not Accaptablc) .
JUPITER FL 33478 "
City FL { Zip Code

rrhr.hs'stat

8, The above named enuty
the obllgatlons of re

nt for the

950 of changing its regisiered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

 tferfor

SIGNATURE
Sugnaturn Iyped of printad name of ragistared agent and siie 4 applicable. (NOTE: Reglswad Agen signatura raquirad when reinslating) DATE
Fo FILE NOW"* FEE is $50 00 .
K Make Check Payabie to. Flonda Department ‘of State
Due By May 1#2007
Ty K - (=3
g MANAGING MEMBERS/MANAGERS 10. ADDITICNS / CHANGES
TME MGR O petete nne [Jchange [ Addition
NAME LEQ, FRANK NAME
STREET ADDRESS | 15634 98TH TRAIL NORTH STREET ADDRESS
CITY-ST-2IP JUPITER FL 33478 CITY-ST-2IP
TITLE O oelete TITLE , [ Change 7] Addition
NAME NAME ’
SIREET ADDRESS STREET ADDRESS .
cImy-sT-21P . CITY-ST-7P
[ TnE O Delete TWE  =- O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TRLE O Delete I3 ] Change [ Addilion”
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME [ pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- ZIP
TILE O Delete NTE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST- 2P ITY-ST-2IP

11. | hereby ceru&(

indicated on this repert is trug,and accurate and that my si
limited liability compWer of lee empo!

Y s

SIGNATUHW—

that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
@ shall have the same legai effecl as if made under oalh that | am a managing member or manager of the
0 execute this report as required by Chapter 608, Florida Stalutes

lesfor

$2t L2t o2z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTITIVE

Daytma Phone #




