2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L04000022270

1. Entity Name
LENBAM, LLC

Principal Place of Business

10831 SW 104 AVENUE
MIAMI, FL 33176

Mailing Address

10831 SW 104 AVENUE
MIAMS, FL 33176

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, elc.

Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90157 023 ****50.00

20006467

WD WA

CR2E083 (10/03)

01042005 Chg-LLC
City & State City & State 4. £E| Number FApplied For
- O¥3EAI | Not Appicabio
Zp Country Zp Country 5. Cartificate of Status Desied [ $9-00 Additional
Fee Required
6, Name and Address of Current Reglstared Agent 7. Name and Address of New Regl dAgent . ._- - - |-
LT T = — Name™ ™

NGUYEN, LISA E
10831 SW 104 AVENUE
MIAMI, FL 33176

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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

Signature, typed or printed nama ol registered agent and title f applicable.

(NOTE: Registered Agent signature required whan rainstating) -

DATE . . .

- e N T

Flling Foe is $50.00 _ . Make check payable to !
Due by May 1, 2005 . 17" == ~ ‘Florida Department of State S
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES . ‘
TITLE MGR O pelete THLE [ Change [ Addition
HAME NGLUYEN, LISA E NAME
STREET ADDRESS | 10831 SW 104 AVENUE STREET ADDRESS
CITY-5T-2IP MIAMI], FL 33176 CITY-S5T-7iP
me MGR O Delete THILE G BAThange [ Addition
NAME MUMFORD, ELIZABETH A NAME M\/U\A_ d 8\\2&\13(2*\'\(\ A
$TREET ADDRESS | 2205 MIDDLEFIELD COURT STREET ADDRESS ﬂQ‘—l V"QL \
CTY-ST-ZP | RALEIGH, NG 27615 b | N AT &a\,\,\mra L 1o1=H%
TITLE [ Delete TLE [J Change [ Addition
NAME . _ __ ; NAME
STREET ADDRESS STAEET ADDRESS -t
CITY-ST-2IP CITY-ST-2P
TITLE O oelete TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS.
CIY-5T-2IP CITY-5T-2IP
TILE [ elete TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-5T-TP CIRY-ST-2IP
T O elere TITLE : = [OcChange . [T Adition
NAME HAME .
STREET ADDRESS STREET ADDRESS e m et Myms o
CITY-57-2IP /\ CITY-ST-2iF ‘

11. | hereby certily that the infofmatiop supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certlfy that the information

indicated on this report is tfua an@ accurate and 1
limited fiability company of the rgceiver or trustee

SIGNATURE:

my ignature shall have the same legal effect as if made under oath; that | am a managing
ret to execute this repornt as reguirad by Chapter 608, Florida STlute

A5 DY

%I’ or maI\EfE{%ILIE‘Z

alcuAmnE 7‘0 nr*[n Om-FRiN

oF mé{mus MAM MEMBER, MANAGER, (z( )tmqomzzn REPRESENTATIVE

QY S \- Jrﬁ

Daytima Phons #

W )



