FILED

2007 LIMITED LIABILITY COMPANY Apr 16, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L02000030234 04-16-2007 90345 033 ****50.00
1. Entity Name
TEICHER & LESK, LLC
Principal Place of Business Mailing Address 2
107 PLAZA REAL SOUTH 107 PLAZA REAL SOUTH 8 u “ 3 683
SUITE 222 SUITE 222
BOCA RATON, FL 33432 BOCA RATON, FL 33432
e e IR 0 RSO
Suite, Apt. #, elc. Suite, Apt. #, etc. 02072007 Chg-LLC CR2E083 (12/06)
Cily & Stata City & State 4. FEl Number ’ Applied For
45-0489813 Not Applicable
Zip Country Zip Country » ) 55_00 Additional
5. Certificate of Status Dasired a Fee Required J
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LESK, LEONARD €
7732 NW. 78TH P E Street Address (P.C. Box Number is Not Acceptable)

TAMARAC, FL 333

- _J;. Gity Zip Code
5 FL |

8. The above named entity Jﬁ:‘f‘mts this statement for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

o

SIGNATURE o -
Signature, Roed o?nn_l'au name ot reg.s‘:gr_en agent and title Il apphcable. (NQTE: Registered Agent signature required whan rainstating) DATE
' T
Filing Feo is $50.00 : Make chack payable to
Due by May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
T MGR O Deete T (Jchange  {J Additian
NAME LESK, TODD NAME
STREETADDRESS | 1375 NW 97TH TERRACE STREET ADDRESS
ciy-57-2IP CORAL SPRINGS, FL 33071 CIY-57-2IP
TITLE MGR O Delete TILE O Change [ Addition
NAME TEICHER, MICHAEL NAME
STREET ADDRESS [ 22732 SW 54TH WAY STREET ADDRESS
CITY-ST- 2P BOCA RATON, FL 33433 CITY-SF-2IP
TILE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-ZP CITY-ST-2IP
TILE [ peletz TIILE O change (] Addition
NAME NAME
SIREEF ADDRESS” STREET ADDRESS
CTY-ST-21P CiY-ST-2IP
TITLE T belee TITLE [ change  {T] Addition
NAME NAME
STREET ADDRESS SIREET ADORESS.
CIry-ST-2IP CITy-ST-2P
TITLE O pelete TIILE [ change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$7-2IP CITY-57-21P

11. | hereby certify that the information supplied wilh this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicaled on (his report is true and accurale and thai my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad [0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘:WA’

SIGNATURE aND TYPED OR PRIN MGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REFRESENTATIVE Date Daytme Prone #




