2006 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)

FILED
DOCUMENT # 100000003826 SECRETARY OF STATE
1. Entity Name DIV'SIO Or‘ CORF""RAHGHS

LEHN & ASSOCIATES, L.L.C.

Principat Place of Business

231 NW. 127TH AVE.
PLANTATION FL 33325

Mailing Address

231 N\W. 127TH AVE.
PLANTATION FL 33325

AR MO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, ApL. #, etc. 15t MOORE CR2E083 {10/05)
City & State City & State 4. FEI Number Applied For
01-0691356 Not Applicable
ap Couniry Zip Couniry 5. Certificate of Stalus Desired [ ?ei'g?ql‘:f:;“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

LEHN, D. GREGORY
231 NW. 127TH AVE.
PLANTATION FL 33325

Street Address (P.Q. Box Number is Not Acceptable}

Zip Code

City FL

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

the obligations ¢f regisiered agent.

SIGNATURE
Signatuge, fypaa or panled name of reqistelad agent ana tte & appheati, {NOTE; Reg.saered Agem signature required wiher renslaung) DATE
b

a. MANAGING MEMBEHS,’MANAGERS iO. ADDITIONS / CHANGES
TITLE MGR 3 Delete TITLE [Jchange [ Addition
NAME LEHN, D. GREGORY NAME ""’EI !l"'i lmﬁ !:': o s | '__ j _'_H ‘R ':j
STREETADDRESS | 231 N.W. 127TH AVE. STREET ADDRESS b~ “;_}’,, | I»_]_- nj_ln_:__I:[; S e, 0
CIy-ST-21P PLANTATION FL 33325 CITY-ST-21P A5t 100y LV a0 R
TITLE O Delete TLE [ Change  [J Addition
KAME NAME
STAEET ADDRESS STREFT ADDRESS
CIvY-SE-2IP CIY-ST-2IP

L Delete nge ition
TITLE | TILE [ Cha [ Acdit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SF-ZIP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Sr-21P CITY-ST-2P
TITLE Delgte TITLE ange ition

O [ cx [J Additi

NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CiTy-8T-2Ip
TILE [ Delete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-21P CITY-ST-2IP

t1. | hereby certify that the information supplied with this filing does not guality {or the exemptions contained in Section 119, Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited fiability company or the receiver or rusiee empowered 1o executo this report as reguirea by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND

eaur i LEAN ééf/é ﬂf/é?/-ﬁﬂ?‘/

NING MANAGING MEMBER, MANAGER, O ALITHO#ED REPRESENTATIVE Dale

Daylime Phone #




