. FILED
2008 LIMITED LIABILIT Y COMPANY Feb 27, 2008 8:00 am

DOCUMENT # L00000011906 Secretary of State

1. Entity Name ’ 02-27-2008 90073 018 ***138.75

LEDER NEWPORT COMMONS, L.L.C.

Principal Place of Business Mailing Addrass - UUVLVIO

6530 WEST ROGERS CIRCLE 6530 WEST ROGERS CIRCLE N ' 0

SUITE #31 SUITE #31

BOCA RATON, FL 33487 US BOCA RATON, FL 33487 US :

RV BRI A A
i 4755 Technology Way Ste. 202 7 000000 ¢

g-LLC CR2ED83 (12/06)
4755 Technology Way Ste. 202 . Boca Raton, FL 33431-3338 _
Boca Raton, FI, 33431-3338 4. FEI Number Applied For
. _ 16-1637947 Nat Applicable
v | T I Zio Country 5. Certificate of Status Desired 4 gg'gg“‘:rd:‘;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of llew Reglistered Agent
Name
HASNER, MARK M ESP
ONE S.E. 3RD AVENUE Street Address (P.O. Box Number is Not Acceptable)

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 famillar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typso or printed nama of regisierad agenl and titla il applicable (NQTE: Regisizred Agenl signaturé raquired when reinstatingy DATE
FILE NOWN! FEE IS $138.75 Do Make check payable to
After May 1, 2008 Fee wiil be $538.75 < M ¢ Florida Department of State
. MANAGING MEMBERS/ MANAGERS 0. T ADDITIONS/CHANGES
TITLE MGR 3 Delele TITLE ﬁange ] Addilion
NAME LEDER GROUP ING AME 4755 Technology Way Ste. 202
STREET ADDRESS [ 6530 W. ROGERS CIRCLE #31 seei aookess | Boca Raton, FLL 33431-3338
CITY-5T-21P BOCA RATON, FL 33487 CITY-ST-2IP
TISLE O Deete TILE [ Change [T Addilion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITy-S1-2IP
ILE 0 pelete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-ZP CITY-81-2p
THTLE [ Delete TITLE O Change (O Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP
TITLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CIY-ST- 21
TITLE [ petete TITLE [ Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P / CITY-ST- 2P

11. | hereby certify that the information supplied/vith this filing does not qualify for the exemptions centained In Chapter 118, Florida Statutes. | further certify that the information
incicated on this report is true and accurajé and that my signature shall have the same lsgal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver gffirustee epfSowered 10 execute this 1eport as required by Chapter 608, Florida Statutes.

SIGNATURE: Stpun Lefder 02//5’/0? St/ -975-7878

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REP*SENTAT!V‘ Date Daylime Phone #




