FILED

2008 LIMITED LIABILITY COMPANY Jun 06, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L07000028474 04-28-2008 90038 016 ***138.75
1. Entity Name
1170 WEST LEONARD, LLC
Principal Place of Business Mailing Address
5906 DREXEL ROAD 5906 DREXEL RDAD
PENSACOLA, FL 32504 PENSACOLA, FL 32504 30008872
T T TR SRR AR
Suite, Apl. #, etc. Suite, Apt. #, atc. 02012008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEf Number Applied For
- 08689568 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O foseg?q l‘::ﬂ“o"a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
MOORHEAD, STEPHEN R
25 WEST GOVERNMENT STREET Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32502
City FL l Zip Coda

B. The above named entity submits this stalement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or priniad name of regisiered agenl and litle 1| apphcable. (MOTE: Repisiered Agenl signaiure required when rmnstahng)

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

5 MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
. Managing Member ~ Dok oo ] Change ] Addiion
omer aonvess |02 V1A Valletto STREET ADDRESS
s 2906 DrEXEI Road CATY-5T- 7

Pefisacola;—FPE—32501 it
TMLE 3 Delete TeE —JChange ] Addition
AE Annette Valletto -
smeeraoneess (923 North Barcelona M uxb -'A " STREET ADDRESS
erv-stz¢ [Pensacola, FL 32501 CITY-S1- 2P
Tme . TME ¥ i
NaE Carl Lewis Valletto ) Due NAE ] Crange. - ] hadion
smeeraooness | 923 North Barcelona ‘?MZD €O T stect aooness
evsi.ze (Pesacola, FL 32501 CITY-ST-2F
me lcathy Valletto Finnertybee - ~] Change ] Additon
enmess | 1635 Silverleaf Way wowbe | e
mLE 1 Detete i3 TJChange T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-51-21P
TmE 21 Detete T TJchange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1P CITY-ST-21P

#1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on 1his report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company gf the receiver or lrustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

Q_Q_quéé@ G- SDQ V- ¢p-70% ¢

DOaytsme Prone «

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAIE DF SHGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




