. FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P02000120858 03-18-2005 90049 043 ***150.00
1. Entity Name
LLEQOGER CORPORATION
Principal Place of Business Mailing Address f
2300 CORAL WAY 2300 CORAL WAY '
SUITE #200 SUITE #200
MIAMI, FL 33145 MIAMI, FL 33145
Suite. Apl. 4. etc. Suite. Apt. #. atc. 02042005  Chg-P CR2E034 (10/03)
City & State City & State ) 4. FEI Number Applied For
13-4220805 Not Applicable
Zip Couniry Zie Country 5. Certificate of Status Desired O $3.75 Additional
R S S . N e Fee Required
6. Name and Address oi Current Flegistered Agem 7. Name and Address of New Registered Agent
Name
FLORIDA ANNUAL REPORT SERVICES, INC. _
2300 CORAL WAY Street Addrass {P.0. Box Number is Not Accaplable)
SUITE #200
MIAMI, FL 33145
City FL I Zip Code
8. The above named entity submits this statement 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
. Signature, typed or printec name of regusterad egenl and uile f zpplicabls. {NOTE: Regiatered Agon: signasure requined whan reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD [ pelete TITLE [ Ctange 3 Addilion
NAME LLEONART, RODOLFO NAME
STREET ADDRESS | 6423 COLLINS AVE,, #1405 STREET ADDRESS
ciry-S1-2e MIAMI BCH, FL 33141 Ciry-51-a1P
TME s§TD £ Delete Tme O chenge [ Addition
NAME LLEONART, MERCEDES HAME
STREET ADORESS | 6423 COLLINS AVE., #1405 STREET AGDRESS
Iy -S3-2° MIAMIBCH, FL 33141 CIry-S1-2P
e . _ [ Delete TITLE {7 Change ] Addition
17 2 C - Bt " HAME T T T T S e e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TALE [ Detete TITLE [Jchange  £7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COTY-ST- 8P CITY.ST- P
TILE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CETY-ST- 2P CITY-§1- 7
TINE [ petete TILE [ change [T Acdifion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY.ST-2IP CITY-ST.2IP
12. 1 hereby certify thai the information supplied with this il not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplesg ate and that my signature shall have the same legal effect as it made undar oath; that | am an officer or director
of the corporation or the reca is report as required by Chaptep$7. Florida Statutes; and that my nama appears in Block 10 or Blogk 11 if
changed, or on an atlachp
— » Vonnd
Yl Pl ) Yy N
SIGNATURE: / ey 7
/ SIGNATURE ANDP’ED OR PRINTED NARE OF SIGMING OFFICER OF DIRECTOR Date Daytime Phone #

V4 s



