-

" 2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 22,2004 08:00 AM

DOCUMENT # LO0000003201 Secretary of State

1. Entity Mama

LEDER-SPARLIN ENTERPRISES, LLC

Principat Place ol Business Mailing Address

§530 WEST ROGERS CIRCLE, SUITE 31 £530 WEST ROGERS CIRCLE, SHATE 31

C/Q LEDER GROUP INVESTMENT PROPERTIES C/{) LEDER GROUP INVESTMENT PROPERTIES

e e RS AL R
02102004 Mo Chg-LLC GR2E083 {10/03)

DO NOT WRITE IN THIS SPACE PRI , T ThpmiedTer
£2-2282027 | {Not Applicatle

5. Certificate of Stalus Dosired [ 23'2&3;?;“”"”'

5. Name and Acdress of Gurrent Registered Agent

DANIELS, NICHOLAS M

ONE S.E. 3RD AVE,, SUITE 2400 DO NOT WRETE
T INTERMATIONAL CENTER

frertbigagialty IN THIS SPACE

8. The above named aatity submits this statement {or the purpose of changing its registered office or ragisiered agsnt, or both, In the State of Florida, | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE
Sigraturs, iypod or printad name of eegstered agant and fills # spolicable NI, Regrsiered Ageat signaira ragairad whan reingtatiogy TATE
NN 245 2 ,
Fiting Feo is $50.00 04/22/04-8O0S0-003 50, 0
9. MANAGING MEMBERS/MANAGERS
URE MGRM
NAME LEDER ENTERPRISES, LTD

STREET ADDRESS § 6530 W. ROGERS CIRCLE, #31
CiTY-5T-2IP BOCA RATON, FL. 33487

HTLE

HAME

STREET ADDAESS
CiT¥-5T-2IP

THLE
MAME

ez DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-81- ¢

PE

HAIME

STREZET ADDRESS
Cizy-31-2P

THLE

HAME

STREET ADDRESS
Ci¥y-ST-2P

11, | hereby certify that the information supplied wilhs this filing does not qualify for the exemption stated in Saction 119.07(3(7, Florida Statutes. | further certify that the Information
indicated on this report is true and accurate and that my signalure shail have the same legal sffect as if made under oath; that | am a managing member or manager of the
Himited liability company of the recefer or trustes empawered to executa this report as required by Chapter 808, Florlda Statutes.

SIGNATURE: /éz“ - ) H‘/f 7/&3/ 5C/-F95-78578

SENATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE i Daylire Phone #




