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~" 2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2008 08:00 AT
DOCUMENT # L06000068696 (G0 Secretary of State i

1. Entity Name
LERAAR, LLC

; ;Eﬁéw‘“ piee
:,;?;,%s,fs A
03252008 No Chg-LLC CR2E083 (12/07) |
DO NOT WRITE IN THIS SPACE 4. FEl Numbsr Applied For
20-5280550 Not Applicable
5. Certificate of Status Desired 0 $5.00 aqditional

Fee Required

6. Name and Address of Current Reglstered Agent

f;{'r%R;SblﬁfoNhI‘EELVD.,SUITE 970 DO NOT WRITE
MIAMI, FL 33137 IN THIS SPACE

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
\her obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and tit f applcable. (NCTE Registered Agant signature required when reinstaing) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Foe will ba $538.75

9, MANAGING MEMBERS/MANAGERS
TITLE MGRM

NAME SHARPE, LEON E

STREET ADDRESS | 4770 BISCAYNE BLVD., SUITE 970

CIY-§1-2IP MIAMI, FL 33137 SHHN G
TITLE o
NAME V
STREET ADDRESS
GITY-8T-2IF

TIMLE
NAME

opleras DO NOT WRITE
™ IN THIS SPACE

STREET ADDRESS
CIy.ST-2P

TIMLE

NAME

STREET ADDRESS
CIrY-s1-2IP

TITLE

NAME

STREET ADDRESS
CiTy-81-2IP

11. | hereby certify that the information sugpkeq with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report Is true and geturatg and thal my signature shall have the same legal effect as if made under cath; that | am a managing member of manager of the
limited liability company or the re: te this report as required by Chapler 608, Florida Statutes.

ivar or Husleg empow! oe
SIGNATURE: __(/\ ~2An gjj o2 5/27/0? $05-5 733923

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HANAGING MEMBER, OR AUTHORIZED %RESENTATNE Daytime Phone #




