2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L06000102539 Feb 06, 2008 08:00 A
1. Entity Name
LEONARD ECURPS, LLC Secretary of State
Principal Place of Business Mailing Address
26092 WATERFOWL LANE 26092 WATERFOWL LANE .
PUNTA GORDA, FL. 33983 PUNTA GORDA, FL 33983 -
PO B[S AL A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zip Country ap Country 5. Cenlificate of Status Desired 0 2650 ggq L":f:;"ma'
8. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
LEONARD, JEFFREY J
26092 WATERFOWL LANE Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FI. 33983
City FL Zip Code

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

SIGNATURE

Signatura, typed or printad name of registerad agent and e i applicable. (NOTE: Ragisterec Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $138.76 Make check payable to
Aftor May 1, 2008 Foo will bo $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGMR [ pelete TITLE [ Change [ Addition
NAME LEONARD, JEFFREY J MGMR NAME
STREET ADDRESS | 26092 WATERFOWL LANE STREET ADDRESS
Liy-s1-2Ip PUNTA GORDA, FL 33983 GiTY-ST-21°
TITLE O Detete Tme {Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P LGOON0E1 7850
i L TP O il ¥ B e W T O
TILE [ Delete THLE SSe Bgn s s 8 gy L chﬁéﬁm 3 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-ZIP
TITLE 1 oelote TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P GITY-ST-ZP
TMLE O pelets 1ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T- 2P
TITLE O Dejate TALE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 7P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 118, Flcrida Statutes. | further centify that the information
indicated on this report is true and accura@.and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the receiver or e ered to execute this report as required by Chapter 608, Fforida Statutes.

SIGNATURE: Y/ 40\ ABD  Q4-08  OU\-RBO- WMbT

RINTY -‘u"’? BKINING G340 MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Do Daytime Phone #




