© 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO1000009653

1. Entity Name
LLEDER HILLSBORO, LLC

Fajlin.g Address
6530 WEST ROGERS CIR,, SUITE 31
BOCA RATON, FL 33487

Principat Place of Business _

6530 WEST ROGERS CIR,, SUITE 31
BOCA RATON, FL 33487

DO NOT WRITE IN THIS SPACE

FILED

Apr 18, 2005 08:00 AM
Secretary of State

RTAUAC IR AREIIL MO

03112005No Chg-LLC CR2E083 (10/03)
4. FEI Number Applied For
65-1130028 Not Applicable
. . $5.00 Additional
5. Ceriificate of Status Desired '] Fes Requirad

§. Name and Address of Current Registerad Agent

LEDER, SEAN M
6530 WEST ROGERS CIR., SUITE 31
BOCA RATON, FL 33487

- DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this stetement far the purpose of changing its registerad offica or registered agant, or both, In the State of Florida, | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

DATE

Sipnahure, typed of printed name of registered hgent and tille if applicable.

Fillng Feeo s $50.00
Due by May 1, 20035

(NCTE. Registerad Agent signature raquirad when relnstating)

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME LEDER, SAMUEL E R O
STREET ADDRESS [ 6530 WEST ROGERS CIR., SUITE 31 T
CITY-§T-2IP BOCA RATON, FL 33487

TiTLE
NAME ~
STREET ADDRESS
CiTY-ST-2P

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITy-57-212

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

THLE

NAME

STAEET ADDRESS
Gy -St-ap

CoopEEREEY AR
Ol s bl - B LR

DO NOT WRITE
IN THIS SPACE

11. | hareby certify that the information supplisd with this filing does not qualify for the exém;ﬁtiun stated in Section 119.07(3)(i), Florida Statutes. I further certify that the informaticn
indicatad on this reaport is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that 1 am a managing membar or manager of the

Emitad liability company or the recelver or trustee ampowered to axecute this report as required by Chaptar 608, Hoﬁmﬁ% -
- - e N . - . s { ‘b
SIGNATURE: SAm i £(. L Lepet QM? C’_ G 1-995-7171%
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, CR AUTHURDMESEH’I’AWE Deytime Prare 8




