S ' FILED
2007 LIMITED LIABILITY COMPANY  Apr 03, 2007 8:00 am

ki
: ecretary of State
DOCUMENT # L06000083199 ry
1. Entity Nama —— (03-23-2007 90173 Q28 ****55 .00
LEONBRUNO ENTERPRISES LLC.
Principal Place of Busingss h:laih'ng Addross .j U yuovuz
- 20H6-5E-0FHHTERR-RD
OCAAFL-I44 70 SUIMBREIEC D FLT 33391
10191 SE &9 TEr (O Pt SE EPTRTEL
Beugvitw, Fe 3¥y20 BELLSuIEw, e BYr20 LU 2O O OO0 A
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
10191 SE &G TEF 1019( s5 &7 1er
Suite, Apl. #, olc. Suita, Apl. #, olc. 15t MOORE CR2E083 {10/08)
va
City & Slate City & State 4, FEi Number plied For
Beﬂevic’wl FL 3¥y20 Belleview, FL 3 O - S50 T8 22 "NolApplicabic
Zip Couniry ap Country | . X 5.00
3172-0 ﬂ/%z/d” 3 VVZO Mﬂf O S. Ceriificalo of Slaws Dosired [B/ gﬂe Reqmwm'
6. Name and Addrass of Current Reqistareq Agem 7. Name and Aad o1 New Regi Agernt
Name
: < Leon bivno, fL/OM?S' V.
%g?ehigﬂsuggi_ggggésn\ép‘o s:get Addross (PO Béox r;u‘ mber is N?_l_ Accoplable)
SUMMERFIELD FL 34491 1213 3k 677" TR
%‘z”/eor'cw FL Zipgcg.g‘;/go

8. The above named entity submits this statemont for the purpose of changing its registored oliice of rogisiored agent, or bolh, in tho Siato of Florida. | am familiar with, and accopl

SIGNATURE = -g_’——_’—_—— I5-07

nglum, hed or privied namg ol legeiereo agen and tie { aopicen'e. INOTE: Rugrtworen Ageel signalute rucuired whon reuminlg ) DATE

.. FALENOWMNI FEE IS $50.00
Make Check Payable to Florida Department ot State

. Due By May 1, 2007

9. : MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES

HHF MGRM O pelcie T Ol charge [T Additien
AL LECNBURG, THOMAS V +4 NAML

SWTLADORESS | 12816 SB-07FHFERRRD. /O/9/ SE 67 T04 | smunoss

CY-$1- P SUMMEREIELD P81 & €LLC ViEw, Ao Z&/,{O oy -51-71P

Ty [ Detee mie Ochange [ Asaition
HAML NAM

SIRET.T ADDRESS SIRFE] ADDRESS

CUY-§1- 7P Uy -5 2P

an_ . ekt R R — - Change —— [=] Acitioi
RAM HANI
-SIRFET ADDRESS STREFY ADORESS

C17Y-S1- 7P Y-Sl P

(118 O pelen LR DO chamge [ Aediion
NANC NAME

SIFI'| ADIORLSS STRH T ADDRESS

viy-sl- 24P CIY-S1. 79

e O polone niE Clchange [ Aodition
NAME NAMI

STREET ATIORESS SIRF L) ADDRESS

CiTY-S1- 2P tiy- 5. e

JHI [ petete mr O ctange ] Adduion
NAMI HAME,

SIREET ADDRESS S1HEDADDRESS

CI¥-81- 7IP CIY-51.7P

11. | horaby corlify thal the information suppliod wilh this filing docs nol qualily for Ihe exomptions conlaincd in Section 119, Florida Statutes. | funihet cortily that the inlormation
intlicated on this reporfl is tue and accurale and that my signature shail have 1he same lagal eflect as it made undor oath; thal | am a managing member or manager of the
Wimilad liability company or the recsiver of trustee ompowered to exoculo this raperl as required by Chapler 608, Florida Slatutes.

SIGNATURE; e s J-15-07 (3503979607

SIGNATURE AND TYAED OF PRINTED NAME OF SIGAENG MANACQING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dewyirme Pl 4




