FILED

2006 LIMITED LIABILITY COMPANY Apr 14, 2006 8:00 am
3
ANNUAL REPORT ecretary of State

DOCUMENT # M05000001697 (03-29-2006 90019 004 ****50.00
1. Entty N
LEEKSEEK NORTH AMERICA, LLC
Principal Place of Business Maiing Addrss
4805 34TH ST. SOUTH #332 4905 34TH ST. SOUTH #332
ST, PETERSBURG, FL 3371 ST. PETERSBURG, FL 33711
P s W T

Sulte, Apt. #, atc. Suite, Apt. ¥, otc. 03262006 Chg-LLC CR2EDB3 (11/05)

City & State City & State 4. FE! Number Applied For

41-2155013 Not Applicabie
Zp Courtry Zp Country 8. Canificate of Stats Desired O 22'00 Addiliong)
6. Name and Address of Curvent Registered Agant T. Name and Address of New Reglstersd Agent
Nama
WILSON, ROBERT E — E\% £ L) Vﬁor’)
137 18T S T Address {P.Q. Box Number Acceptabie,
nenﬁ%m | 2700 SETH Srerdss S
o GuLerer FL | %850~

8. The above namead ontity submits this statement for the purpose of changing its registered office or registersd agant, or both, In the State of Fionda. ! am farniliar with, and accept

tha abligations of regk: agent.
SIGNATURE _@.@ Pobess ¥ ditsand 2fa7 /¢,
Signatuse, name of registared sgort anc Lue | applcates N TE:! Pgistarad AQnt Sigretis & reciired when reietating) Cate ¥

Fliing Fee Is $350.060 Make chock payable to

Due by May 1, 2008 Ftortda Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES,
e MGRM i me neam [(S6mnge [ Adction
NAME VWILSON, ROBERT E NAVE

' By

STREEY ADDRESS 137mﬂw. STREET ADDRESS :.l:oa “ﬁfw}’
cwv.st.zr | ST, BURG, FL 33715 ciy-s1-2p COULEPrar  Fl- 323707
e [ etz e - OCrange  [JAdiion
NME NANE
STREET ADORESS STREET ADDRESS
cy-s1-1 CTY-51-2P
nne [ Detea nnE Ocrage [ Axiion
NAME NAME
STREET ADORESS STREET ADORESS
CIvY-51-2p CiTy-s1-2p
TNE O pewe e Ochange [ Adddion
HAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST- 29 oY-S1-2P
e 0 Detete e CiChage [ Asddion
NAVE A
STREET ADCRESS STREET ADDRESS
oTy-§-m oy-5T- 2P
TME 0 Detes TE Dl Crange [ Aathion
NAME RAE
STREET ADDRESS STREET ADDRESS
COITY-ST-2P Cry-§1-2p

11, | horedy cem'%sm the information supplled with this filing does not quality for tho exemptions contained in Chapter 119, Rorida Statites. 1 fusther certify that the information
indicated on this rapon i trus and eccurate and that my signature shall heve the zame legal effect as if mads under cath; that | am a managing member or manager of the
lirritad lability mUx tha raceiver or trustes ampowerad to axacuts this report as required by Chaptsr 608, Florida Statutes.

Sha/ob




