FILED

2007 LIMITED LIABILITY COMPANY Apr 11, 2007 08:00 Al

ANNUAL REPORT

DOCUMENT # L03000048266 Secretary of State
1. Entity Name
LES., LLC »
Prncipal Place of Business Mailing Acdress \
319 CLEMATIS ST #117 319 CLEMATIS ST #117
WEST PALM BEACH, FL. 33401 WEST PALM BEACH, FL 33401
01192007No Chg-LLC CR2E083 (11/05}
Do NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
13-1347981 Not Applicable
5. Cerlificate of Stalus Desired [ gi'ggql':?:é‘b”a'

6. Name and Addrass of Current Registared Agant

P4 BRACLIAN A STE 200 DO NOT WRITE
PALM BEACH, FL 33480 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or pnnted name of registened agent and utla if apprcabis. {NOTE: Registerad Agent signalurs raquired when reinsiaing) DATE

Filing Fee Iis $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TLE MGRM
NAME GROFFMAN, LESLIE

SIREETADDRESS | 319 CLEMATIS STREET, SUITE 117

GITY-ST-7P WEST PALM BEACH, FL 33401

i o Ueos9as 2
U130 =300 45

STREET ADDRESS
CIry-ST1-2IP

016 50,00

TITLE
NAME

avsrar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIry-Si1-2IP

TIHE

NAME

STREET ADDRESS
CITY-S1-71P

e
NAME

STREEY ADDRESS
_oTe-st-zp ool o - -

11. | hereby certify that the information supplied with this fiing does not qualily for the exemptions contained in Chaptar 118, Florida Statuiss. | further certify that the information
indicated cn this report ig true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing mamber or managsr of the
limited liability company Er thglreggiver or trustee empowered 10 execute this report ag required by Chaptar 608, Floriga Stalutes.

SIGNATURE: 4[9ls7

BIGNATURE AND ‘*PED 0‘! PRINTED NAME OF 8IGNING MANAGING MEMBER. OR AIJTHORIZ.ED REPRESENTATIVE Date Daytime Phone 4




