2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000115959

1. Entity Name
LEEWARD SUBDIVISION PHASE IlI, LLC

Principal Place of Business Mailing Address

FILED
Mar 28, 2006 8:00 am
Secretary of State

(03-28-2006 90012 027 ****55.00

G28 NW 16 AVENUE 417 GREVE ROAD

APT# 3 PENSACOLA, FL 32507 US

GAINESVILLE, FL 32601 US an

e S IR TE MR A
Suite, Apt. #, etc. Suite, Apt. #, efc. 03212006  Chg-LLC CR2E083 (11/05)
City & State City & Stale 4. FEl Number Agplied For

20-4074070 Not Applicable

Zip Country Zp Country 5. Certficato of Status Desied ~ £X $5- ggqmm'

6. Name and Address of Current Registerod Agent

7. Name and Addrass of New Registerod Agent

FIGUERAS, JUAN E
7050 SW 86 AVENUE
MIAMI, FL 33143

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ! Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Flonida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

ra, typed or printed nesne of regisiaren agent and title i appicabie.

(NOTE: Registerad Agent signature requined when reinctating)

DATE

Filing Fee Is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O veete TILE [ change [ Addition
NAME LLAHUES, MANUEL R NAME

STREET ADORESS | 3767 CARMEN COQURT STREET ADDRESS

CITY-ST-ZP MIAMI, FL 33133 CITY-ST-2IP

TMLE MGRM ] Detete TILE (T Change  [] Addition
NAME VAIL, ROBERT C NAME

STREET ADDRESS | 928 NW 16 AVENUE, UNIT 3 STRELY ADDRESS

CITY-ST-2IP GAINESVILLE, FL 32601 CITY-ST-2aP

TITLE O petete FITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-SF- 2P CITY-SF-2IP

TME 7 pelete TME O change [ Aadition
NAME RAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2F CITY-57-2IP

TILE O belete TITLE [ change [ Addition
NAME NaME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-S3-2P

HME {J petete TE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-0p CIFY-§1-2P

11. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
u;?e{nd thai'my.signature shall have the same legal effect as if made under oath; that k am a managing member or manager of the

indicaled on this report is frue and ac
limited liability company or the receiver

///’W/ //

trustee efnpbwered to exe:

bert
SIGNATURE

b this report as required by Chapter 608, Florida Statutes.

C Vail

Managing Member

3/21/06 352-339-2134

TURE AND TYPED O PRINTED NAME OF MEMBER, M

R, OR AUTHORIZED REPRESENTATIVE

Dasn Darytrva Phong #




