¥ 2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 15, 2007 8:00 am

% DOCUMENT # L04000038293 Secretary of State
1. Entty Name
* COUTURE & LERNER, LLC (03-15-2007 90131 QQ5 ****50.00
i
!
! Pr.ncipal Place ot Business Mailing Address
5747 DEWEY ST 5741 DEWEY ST
_ HOLLYWOOD, FL 33023 HOLLYWOOD, FL 33023
T R S T LR
|
R Suite, Apt. #, elc. Suile, Apt. #, etc. 02202007 Chg-LLC CR2E083 (12/06)
: City & State City & Slate 4. FEI Number Applied For
! 56-2465755 Not Applicable
: g Country Zip Country » . 5.00 Additional
[ 5. Certificate of Status Desired a I§ee Requirec;mna
! 6, Mame and Address of Curront Registered Agent 7. Name and Address cof Mew Registered Agent

Name

COUTURE, STEPHEN

3406 DEAN STREET Street Address (P.O. Box Number is Not Acceplable}

NAPLES, FL 34104-3304

v N

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
1he obhgatons of registered agent.

. SIGNATURE
i Signaiig. lypea or pnintgd name of tegistoned agent and e f applicabie, {NOTE: Registerad Agen! signatuie requirad when /ainstating) DATE
Fiting Fee is $50.00 Make check payable to
| Due by May 1, 2007 : Florida Department of State
i
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
v MGR O pelste TITLE ] Change [ Addition
AL [-EOUTURESTEYE-
it - HAME Stephen Couture
. SIAEET ADDAESS | 4547-CORBON-RIVELANE STREET ADDRESS 1565 Do lph in Lane
PLfSi-2P ARG FO4104 CiTY-ST-2iP Naples, F1. 34102
T e MGR 3 Delete TITLE ] Change [ Addition
| TEEANER—EARRS NAME Larry Lerner
| SIREET ADDRESS | S400-GEHHE-AtE—hHFG-E- sweeranpress | 9999 Collins Ave., #9E
| OMS1e [ AMEBEAGH 3345 CITY -ST-27 Bag Harboug F1., 33154
Ty O Delete TMLE [ Change  [] Addition
| HAME NAME
' STREET ADDRESS STREET ADDRESS
! gorr-stoap CITY-S1-2P
Vi [ Detete TITLE [JChange [ Addition
©HARE NAME
STRECT ADDHESS STREET ADDRESS
CoP-5T-2P CITY-ST-2IP
| O oelete TITLE [JChange [ Addition
U HAME NAME
$TREET ADDRESS STREET ADDRESS
CITY 8T-2IP CiY-ST-2IP
P ] Belete TITLE [JChange [ Addition
;AL NAME
_ SIRHCT ADDRESS STREET ADDRESS
CiN-ST-2P CITY-ST-2IP

' 1. | hereby ceridy that the information supplied with this {iling does not gualify for the exemplions contained in Chapier 119, Florida Statutes. | further certify that the information
irdicaled on this report 1s true and accurate and that my signature shall have the same legal effect as it made under oath; that  am a managing member or manager of the
| wted haihity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MM’E/ZMNA X LAARRy Ligeude, X 3fafoy X Ao b2

SIGN.ATUREANB TYFE@ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




