2008 LIMITED LIABILITY COMPANY

£ ANNUAL REPORT

DOCUMENT # L06000014961

1. Entity Name

LEO'STILELLC.

Principal Place of Business

2412 320D AVE E
BRADENTON, FL 34208

Mailing Address

2412 32ND AVE E
BRADENTON, FL 34208

FILED

Apr 17,2008 8:00 am

ecretary of State

04-17-2008 90172 031 ***138.75

GO A

2 Prmcnpal Prace of Business %& 3. Malhng ress
- o0
A a Apt. #.
Sm:e pt etc B’%k& Suite, Apt. #. elc. 01242008 Chg-LLC CR2E083 (12/06)
City & Stafe City & State 4. FEI Number Applied For
Q:é\ LN N §L 51-0457038 Not Applicable
Z {ouniry _JY Zip Country , A $5.00 Additiona)
1*2 '63 8. Ceriificate of Status Desired O Feo Required
6. Name and Address of Current Rogistnrad Agent 7. Name and Address of New R ed Agent -~ - ~—- -
Name

DELEON, LEANDRG
2412 32ND AVE E
BRADENTON, FL- 34208

Lty s -

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

City

FL inp Code

8. The above named enfity submits this staterment for the purpose of changing its registered office of registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatura, typed or printed name of registered aguent and tite if applicabla,

(NOTE: Regisfered Agent signalure reguired when reinsiatng)

DATE

PRt Lt o Pl

FILE NOw!!l FEE IS $138.75 " .77 TMake check payabletoa <
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES
TILE MGR O Delete TITLE [ Change [ Addition
MAME * DE LEON, MARIA ROSALBA NAME
STREET ADDRESS | 2412 32ND AVE E STREET ADDRESS
GITY-5T- 1P BRADENTON, FL 34208 CITY-5T-2IP
THLE | MGR [ Delete TISLE © =~ [J Change ~ [] Addition
NAME _I'DE LEON, GERARDO NAME . .
STREET ADORESS | 2412 32ND AVE E STREEF ADDRESS -
cny-st-2p | BRADENTON, FL 34208 CFY-55:2IP . _
TITEE [ belate TILE [J Change [T Aqdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2P CIFY-S1-2IP
TITLE O Deiete TISLE Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2P CATY-57-2IP
nhE O Delete TILE [Jchange [ Addition
HAME NEME
STREET ADDRESS STREET ADDRESS -
oy-s1-2ip CITY-ST-2IP
TITLE 1 Delete TITLE [JCharge  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-2P CITY-$T-2IP

11. | hereby certify that the information supplied with this filing dees not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited ligbility company or the receiver or frustee empowared to execute this repori as required by Chapter 608, Florida Statutes.

.-

SIGNATURE: “m/ﬁn A@ ya

3

-

(-3 -6y

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytme Phono




