2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 05,2004 8:00 am

DOCUMENT # L00000003826 ecretary of State
1. Entity Name
04-05-2004 90501 034 ****50.00

LEHN & ASSOCIATES, L.L.C.
Principal Place of Business Maiting Address
231 N.W. 127TH AVE. 231 N.W. 127TH AVE. Tk
PLANTATICN FL 33325 PLANTATION FL 33325

Suite, Apl. #, elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)

City & State i — City & State R - | 4. FEI Number Applied For

) - 01-0691356 - Not Applicable
ap ' Country Zip Country 5. Certificate of Status Desired O gg'gg] L‘ﬁf:;tm“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i - = Mame .. — =

e e — . =

|2.§|1'f§|, \?I ?ZRTE-F'_? i\\’/E Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33325

e o . e el b

) = e — ——

R e == — City” . - Zip Code
- FL

oy S

8. The above named entity jybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
A

the chiigations of regigfered agen!
/:%uﬁw( N Ao D, Crewnry LEHY Heros

SIGNATURE

{NOTE. Registered Agent signalure required whon reinstating} DATE

- Tk
Signature, typed or printsd name of 1 ‘J Tc_l}a i
e

&

9. ] MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

TMLE MGR 1 Delete IME : [] Change [ ] Addition
NAME LEHN, D. GREGORY NAME

STREET ADDRESS | 231 N.W. 127TH AVE. STREET ADDRESS

Tirv-sT-zik |PLANTATION FL 33325 CITY-ST-2IP

TME 7 Delete TIHLE [JChange  [] Addilion
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIRE {7 Delete TIILE [ Change [ Addition
NAME - NAME

STREETADDRESS™] ~ "~ -~ T oo T UR-STREETADDRESS | T T T v - e o G e s - -
CITY-ST-2P CITY-ST-Z:P

TmE T Delete TME ' [ change [ Addition
NAME ' NAVE

STREET ARDRESS ‘STREEYT ADDRESS

CITY-ST-ZiP CiTY-ST-ZP

TILE [T Detete TILE [J change [ Adition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE O Delete TE [ Change [} Addition
NAME NAME

STREET ADURESS ‘ STRFET ADDRESS

CITY-§T-2IP CITY-ST-ZPP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated con this report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am a managing member or manager of the.
timited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂ B GREGoRY LEMV Aoy FM-IT0-227¢

IGNATURE AND TYRED OR PRINTED N@ OFéIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dalg Daytime Phone #




