2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 20, 2007 8:00 am

DOCUMENT # L05000115959 Secretary of State
1. Entity Name (03-20-2007 90141 Q03 ****55 .00
LEEWARD SUBDIVISION PHASE Ill, LLC
Principat Place of Business Mailing Address
928 NW 16 AVENUE 411 GREVE ROAD
APT# 3 PENSACOLA, FL 32507 US
GAINESVILLE, FI. 32601 1S
I R ENT A0 AFTRARRTA
525 Downhaul Dr
Sulte, Apt. #, ete. Suite, Apt. #, etc. 01292007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
Pensacola, FL 20-4074070 Not Applicable
Zp 32507 Country usa <o Country 5. Cerlificate of Status Desired | gaseggq ::f:ditb"a'
&. Name and Address of Current Reglstsred Agent 7. Name and Address of New Registered Agent
Name

FIGUERAS, JUAN E
7050 SW 85 AVENUE
MIAMI, FL 33143

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

City

& i FL ] Zip Code

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

SIGNATURE
Signatute. typed or printed nama of registorec agent and tie f appiicabls {NCOTE: Registored Agent @gnatise requioc when remsiatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. ; MANAGING MEMBERS /MANAGERS l 10. ADDITIONS /CHANGES
mE MGRM , O3 Delete ¥ me O change [ Addition
NAME LLAHUES, MANUEL R HAME
STREET ADDRESS | 3767 CARMEN COURT STREET ADDRESS
CITY-SF-2IP MIAMI, FL 33133 CITY-57-2P
TME [ Delete TMLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-57-2IP
TILE [ belete TME [ thange  E] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TME [ Deimte TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TmE ] Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2IF
TILE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P

11. | hereby certiry that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Porida Statutes. | further certity that the information
indicated on this report is true and accurate and that ry signature shall have the same legatl effect as if made under cath; that | am a managing member or manager of the

limited tability company or the receiver or trustee empowerad 10 execute this reporn as required by Chapter 608, Florida Statutes.
i?. Manuel R. Llahues
SIGNATURE: Managing Member 3/10/07
SIGMAT

TURE. AND YWEED OR PRMTED NAME OF REPREZENTATIVE

(305)788-9081

Daytrme Phons #

GER, OR AL Date




