2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L06000102544 Feb 06, 2008 08:00 A
1. Entity Name
LEONARD PENSION 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
e TR RO L
Suite, Apt. #, &lc. Suite, Apt. #, atc. 01132008 Chg-LLG CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
APPLIED FOR Not Applicable
Zip - Country Zip Country 5. Centificate of Status Desired [ gz-ggqmm"""
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registored Agent
Name
LEONARD, JEFFREY J
26092 WATERFOWL LANE Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, Fl. 33983
City FL Zip Code

8. The above namad antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Cignaturs, typad or printad nacé of rogisisced sgent And e H spplicable (NOTE: Ragistersd AQent signatLre required when rainstating) DATE

FILE NOWIII FEE I8 $138.75 Make check payabls to
After May 1, 2008 Foe will bo $538.75 Florida Department of State
8, MANAGING MEMBERS /MANAGERS l 10. ADDITIONS/ CHANGES
TILE MGMR 3 Delete | KT Clcrange [ Addition
NAME LEONARD, JEFFREY J NAME
STREET ADDRESS | 26092 WATERFOWL, LANE STREET ADDRESS
CITY-ST-ZIP PUNTA GORDA, FL 33983 CITY-S7-2P
TITLE O Delete TmE o uuountU=l rudd 1 ceangs_ [ Addition
me e 02/15/08-80013-006 138, 7
STREET ADDRESS STREET ADDRESS
CY-ST- 2P CITY-SI-2P
TITLE [ delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-ST-2IP
TLE 1 Delete TILE [Jchange  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-SE-2P |
TTLE [ bele TMLE Ochange [ Additfon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P \
TTLE [ pelete TTLE O change [ Addition ‘
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CHTY-ST-2P CIY-SI-ZP ‘

11. | hereby certify that the information supplied with this filing does not quatify for the exemnptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
lirwted liability company or the receiver or truglee empoweref to execute this report as required by Chapter 608, Florida Statutes. |

ery s SOMARN

NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2:4-0%  GU\-RE0-WME S |

Daytime Phona # ‘

SIGNATURE: [




