FILED

2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L0O0000002930 04-29-2005 90030 019 ****50.00

1. Enlity Name

LECHNER FAMILY, LLC

Principal Place of Business Mailing Addrass
1810 SEVILLA BLVD., CONDO 104 1810 SEVILLA BLVD., CONDQ 104
ATLANTIC BEACH, FL 32223 ATLANTIC BEACH, FL 32223 2 0 ] 5 ] 1 7 3
03032005No Chg-LLC CR2E083 {10/03)
DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
59-3633186 Not Applicabte

" : $5.00 agditional
5. Certificate of Status Desired d Fee Roquired

6. Name and Address of Current Registered Agent

360 SOUTHTHIRD ST DO NOT WRITE
JACKSONVILLE, FL 32250 IN THIS S PAC E

8. Tha above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha chligations of registered agent.

SIGNATURE

Signature, typed or printad name of regislered agent and tire if applicatia. (NOTE: Ragisterad Agent signature raquired when reinstaling) DATE

Flling Fee Is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME LECHNER, ROBERT C TRUSTEE

SIREET ADDRESS | 1810 SEVILLA BLVD., CONDQ 104
CiTY-ST-21P ATLANTIC BEACH, FL 32223

TITLE MGR

NAME LECHNER, CARRCLL J TRUSTEE
STREETADDRESS | 1810 SEVILLA BLVD., CONDO 104
CIry-sT-2IP ATLANTIC BEACH, FL 32223

TNLE
NAME

avsiar DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
GITY-ST-ZIP

TITLE

HAME

STREET ADDRESS
Cry-s1-2P

TIE

NAME

STREET ADDRESS.
CITY-ST-21P

11. thereby cend that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. Ifurthar cartify that the information
indicatad on t is report is true and accurale and that my signature shall have the same legal effect as if mada under cath; that | am a managing member or manager of the
limited lighility company or lhs rggeiver or trusiee empowared lo exacute this raport as required by Chapter 608, Florida Statutes.

SIGNATU 9.30-05 _ gpy. 249-0302

SIGNATUREAND T‘\'FED OR pmm’en NAME OF SIGNING IIANAGJNG MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Daytimeg Phong #




