FILED
2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State

PE?HSNl;JmT:/lENT #L02000026228 04-20-2006 90035 008 ****50.00
LEAN PRODUCTIVITY SOLUTIONS, L.L.C.
Principal Place of Business Mailing Address
14650 S.W. 93RD LANE 14650 S.W. 93RD LANE
MIAMI, FL 33186 MIAMI, FL 33186
1 I
s T e LT
Suite, Apt. #, etc. Suite, Ap!, #, etc,
04182006 Chg-LLC CRZE0D83 (11/05) .
City & State City & State 4. FEI Number Applied For™~_
61-1428656 Mot Applicable
zip Couriry Zip Couniry 5. Cenificate of Status Desired O fese'ggq&?:c:“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DA COSTA, STACY M -
14650 S.W. 93RD LANE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33186
City FL ! Zip Code

B. 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 ohligations of registered agent.

SIGNATURE i
nature, typed or printed nama of registared agent and lide Il applicable. {NOTE: Reglstered Agent signature required when reinslaling) DATE
Filing Foe is $50.00 X Make check payable to
Due by May 1, 2006 Florida Department of State

9. MAMNAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES

MLE MGR O Delete TITLE [ Change ] Addition
NAME DA COSTA, STACY M NAME '

STREET ADDRESS | 14650 S.W. 93RD LANE STREET ADORESS

CITY-$7-2IP MIAME, FL 33186 CIry-s1-2p P

TITLE MGR [ Delete TILE M mﬁange [CJ Addition
NAME NUNEZ, GESSEL R NAME NUNEE, LgeseL 2

STREET ADDRESS | 12385 S.W. 154TH TERRACE STREET ADDRESS ;

ﬁb w ANE

CITY-5T-2F HOMESTEAD, FL 33032 CITY-ST-2IP |$ | g;uvgfn Lﬁ% 1£é

TITLE [ Delete TITLE [ cnange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY. ST 2IP
TITLE [ Dalets TILE [ Change  [J Addition
T r— e e maae maam e - —— -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP vy -ST-219

e O Detete TinE (] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-21P

THILE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CINY-ST-2P

i i i i } is liling { i j i [ i ify that the information

11. | hereby certify that the information supplied with this fiing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | furtner certify

indjcatgd on gis report is ffue_and accurate and that ignature shall have the same legal eflect as if made under oath; that 1 am a managing member or manager of the
limited Lability compan ni GE xecute This report as required by Chapter BOB, Florida Statutes.

SN g G af/l l&sok (o S4og-58

TYPED OR PRINTEO-MAMB-CE_ SIGING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Ifare N Daytirne Prone #

SIGNATURE:

{




