2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

' DOCUMENT # L03000044941 Apr 16, 2007 08:00 AM'
1. Enity Namo Secretary of State
LFLP HOLDINGS, LLC
Principal Placo of Business Mailing Address
6950 NW 77 COURT 6850 NW 77 COURT
(AR
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, olc. 1st MOORE CR2E083 (10/06)
Cily & Slate City & Stale 4. FEI Number Applied For
20-2123520 Nol Applicablo
ap Counlry 2 Couniry 5. Certificalo of Staius Desired O gi.ggq::?:(;ﬁonal
6. Name and Address of Current Reglsterad Agent 7. Name and Address ot New Repistered Agent
Name
SACHER, CHARLES § ' — P Y Py
2655 LEJEUNE ROAD. SUITE 1101 Street Addreas (P.O. Box Numbar is Net Acceplabia)
CORAL GABLES E| 33134
City Zip Code
) FL |

talement for the purposa of changing its regisicred oflice or regisiored agant, or both, in the Stalo of Florida. { am familiar with, and accept

SIGNATURE A
Swg:valuerﬂmau rwnf?b regisiered agarit and e 1 apphcabls. (NOTE: Regisiered Agent sgnature required whan renstating} DATE
FILE NOW!lI FEE IS $50.00
Make Check Payable to Florida Department of State
Dus By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. : ADDITIONS /CHANGES
Lk MGR [ pelate ]3 [J Change  {] Addition
NAME LEYVA, AURELIO NAME
STREET ADDRESS | 6350 NW 77 COURT SIREET ADDRESS
CiTy-81-21p MIAMI FL 33186 CITY-ST-7IP
« IIHE [ peleie TISLE [ change [ Addilion
POMNAME NAME
STRELT ADDRESS SIREET ADDRESS
[ CIY-ST-2P CiTY-S1-20p
T M celele TILE [ change 7] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRLSS
LIry-51-2IP C17Y-8T1-7IP 1
TE 1 Delete T [ change [ Addition
NAME NAME
STREET ADDRE S8 SIREET ADDRESS
CITy-81-2IP CITY-$1-2P UonaaT 1 2470y
e O Detets TTLE 2B =S changa'= « Bl Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-$1-2IP CITY-SI-71P
T [ pelete WILE [Ochange [T Addilion
NAME NAME
STRILT ADDRESS SIREET ADDRESS
CITY-ST- 2P /-.) CHY-SI-7IP
11, | hereby certify that the ifformaticn i WA this filing does not qualify for the exemptions contained in Section 119, Florida Statules. | furlher certify that the information

indicated on this report
limited liability comparny

d that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
toe empowered [0 execulo this roport as roquired by Chaplar 608, Flerida Stalutos.

SIGNATURE:

SIGNATURE AND 'l)#ED OR PRIMNAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytrme Phora 4




