FILED

2006 LIMITED LIABILITY coMPANY , Apr 25,2006 8:00 am

. ANNUAL REPORT ecretary of State
DOCUMENT # L05000102367 SRl 04-10-2006 90045 012 ***%50.00

1. Entity Name
LEPORE HOLDINGS, LLC

Principal Place of Business Mailng Address

31 SARASOTA CENTER BOULEVARD 31 SARASOTA CENTER BOULEVARD

SARASOTA, FL 34240 SARASOTA, FL 34240

T s AR AR
Suive, Apt. ¥, ate. Suite, ADL ¥, 8iC. 02172008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied Fo

A Not Applic
o Country ap Courtry 5. Contficasa of Staws Desired 3 ?.s. g?q::&ﬂhﬂﬂ
8. Name and Address of Current Registered Agemt 7. Nama and Address of Now Registered Agent

Name
WAGNER, E. JOHN 1}
200 SOUTH ORANGE AVENUE Strae! Addrass (P.O. Bax Number is Not Acceptabio)
SARASOTA, FL 34236

City FL l Zip Coe

&. The ebove namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) arn familiar with, and ac
the obligations of tegistered agent.

SIGNATURE

Sgnatuse, yoed o phfied nerre o regittened agent e be d spplc abie {NOTE Reguiwed Agenk higrature requied whin rsrstatng) [

Filing Foo s $90.00 Maka check payable to

Due May 4, 2006 Florlda Dspartment of State
9. MANAGING MEMBERS/MANAGERS _ I o ADDITIONS [CHANGES
Tt D3 Detow e Tres e T /NARNARER [ tap
A NAME MW=L 2 e Lore=E BLUD
STAEET ADDRESS SIEEADDRESS | iy BANAS T = TaER
cirY-ST.2p S | SHAMAS O T U DY ZI—‘CO
e 1 Deten LE DOcroge [Oas
NAWE NASE
STREES ADDRESS STREET ADDRESS
ciry-St-hp ary-st.op
LE [ peteta TLE COcrange O
RAME NAME
STREEI ADDRESS _ STREET AGDRESS
oY 5128 — CHE .2 - T
TIME 3 Detete TE Clchange [Jad
NAME NAME
STAEED ADORESS STREEY ADDRESS
ory-sr.ap ary-sr-zp
TILE [ Cotets e Clchangs  [JAa
NAME MAME
STREES ADORESS STREETADDAESS
GRY-SI-2P ary.sr-p
TILE 1 poiats ImEg Ochnge [Tas
NAME NAME
SIREET ADORESS SIPEET ADDHESS
CNY-ST- 2P D om-51-2P

14. | hareby ceryly that ¢
ndicated on this ropy

mkomation suppﬁed w.u-. this fshg does not qualily for the exemptions conwained in Chapter 119, Florida Statutes. | further certily that the Information
" signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
oworod to execute this rapart as required by Chapter 608, Florida Siannos.

50 9ympe

on Daytamns Phone ¢

SIGNATURE:




