2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000030234

1. Entity Name

TEICHER

& LESK, LLC

Principal Place

281 N. FEDERAL HWY

of Business Mailing Addréss -~

281 N. FEDERAL HWY .

FILED

Feb 11, 2004 8:00 am
Secretary of State

02-11-2004 90209 031 ****50.00

2auvpdasne -

SUITE 6 SUITE 6
BOCA RATON, FL 33432 BOCA RATON, FL 33432 ‘
S S L r— RGN AAT AU
20/ SE. 75 7erra 207 SE /5 “mrmaed.

S”-"F:‘:";Li'f‘ vy S“:‘:;f‘-' Y oewr 02062004  Chg-LLC CR2E0B3 (10/03)

ity & State City & State 4. FEI Number Applied For

éu.ft bdd Aack A | Jeanfidd @uack .| 450489813 Not Appicabio

%pg L. o Gountry Zip_‘;’ T Yr Country 5. Certificale of Status Desired O §g—g& L‘:\igﬂﬁmal

e 6. Name and Address of Current Registered Agerﬁ“' - T = =~ = 7" Name and Address of New Registered Agent "' -
Namg

LESK, LEONARD
7732 N.W. 78TH PLACE

TAMARAC,

FL 33321

Street Address (P.O. Box Number is Not Acceplable)

City

FL Bp 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 registered agent.

SIGNATURE

Signaturg, typed or prinied name of registered agent and litle if applicable,

(NOTE: Registered Agent signature required when reinstaling)

DATE

Filin

Fee is $50.00

Make check payable to

Due by May 1, 2004 Florida Department ot State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIE MGR (] Detete TME [J Change [ Addilion
NAME LESK, TODD NAME
STREET ADDRESS | 1375 NW 97TH TERRACE STREET ADCRESS
GITY-ST-2IP CORAL SPRINGS, FL 33071 CITy-87-21P
3 MGR ] Delete e [ Change [ Addition
NAME TEICHER, MICHAEL NAME
STREET ADDRESS | 22732 SW 54TH WAY STREET ADDRESS
CIY-5T-2IP BOCA RATON, FL 33433 CITY-5T-2F
TITEE [ oelete TITLE [3 Change [ Addition
NAME NAME
L STREETADDRESS.[e o o i o e .= - - ~STREETADDRESS-| —= - - =< = T et St - S -
CITY-ST-21P CITY-ST-2P
TITLE ] Delete TILE [ Cchange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2F
TITLE O Delate TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE [J Dekete TITLE [ cChange [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-$T- 1P CITY-ST-2P

11. | hereby certify that the information supplied with this fi
indicated on this report is true and accurate angd
limited liability company or i

SIGNATURE:

fing does not qualify for the exsmption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
signature shall have the same iegal effect as if mads under oath; that | am a managing member or manager of the
red to executs this report as requirad by Chapter 608, Floricda Statutes.

SIGNATURE ANb TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEF, OR AUTHORIZED REPRESENTATIVE

Daytine Phane ¥




