FILED
2004 LIMITED LIABILITY COMPANY Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L00000011906 04-22-2004 90354 024 ****50.00
1. Entity Name
LEDER NEWPORT COMMONS, L.L.C.
Principal Place of Business Mailing Address ?‘&“‘a“ gi
6530 WEST ROGERS CIRCLE 6530 WEST ROGERS CIRCLE
SUITE #31 SUITE #31
BOCARATON, FL 33487 US BOCA RATON, FL 33487 LS
S R IER IR AR A
Suite, Apt. #, etc. Suite, Apt. #, slc. 02112004 Chg-LLC CR2E083 (10/03)
City & Slate City & State 4, FEf Number Applied For
16-1637947 Not Applicable
Zip Country ap Country 5. Certificate of Siatus Desited ~ []  $9-00 Addiional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
HASNER, MARK M ESP
ONE S.E. 3RD AVENUE Strest Address (P.O. Box Number is Not Acceplable)
SUITE 2400

MIAMI, FL 33131

City FL l Zip Code

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
the obligations of ragisterad agent.

SIGNATURE .
Signature, typed or printed name of registered agent and title it zpphicable {NQTE: Registared Agenl signature required when reinstaling) DATE

Filing Feo Is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ pelete TITLE (O Change [ Addition
NAME LEDER GROUP INC NAME
STREETADDRESS | 6530 W. ROGERS CIRCLE #31 STREET ADDRESS
CITY-5T-2IP BOCA RATON, FL 33487 CITY-ST-2P
TME 3 Delete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2ZP
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O pelete TMLE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F .. L. - _ . fov-stap—f—— - = = —_ -
THLE O pexte TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S1-2P
TNLE T Delets TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP - J‘ CITY-57-2P

H, | hereby certify that the information sygpli
indicated on this report fs true and gfci
limited liability company or the recefv

with this fiing does not quality for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
stee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: g/ 517995 7578

SIGNATURE AND TYPED DR PRINTED NAME OF MAMAGING 1, OR AUTHORIZED REPRESENTATIVE Y Dete Daytine Phong #




