2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000069642

1. Enlity Nama

LEC, LLC

Principal Place of Business

414 - 71 STREET

Maikng Address
414 - 71 STREET

FILED

Apr 25,2007 08:00 A!

Secretary of State

MIAMI BEACH FL 33141
us

S I [

2. Principal Placo of Businass - No P.O Box # 3. Mailling Addross
Suito, Apl. #, ale, Suite, Apt. #, alc. 1st MOORE CR2E083 (10/06)
City & Slate Cily & Stalo 4, FEl Number Applied For
NO-T APPLICABLE Not Applicablo

1 o

Zp Couniry Zp Couniry 5. Certificato of Stalus Desired O $5'00 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Namo

DANIEL, JONAS E ESQ.

300 - 71 STREET Streel Address (P.C. Box Number is Not Acceplable)

SUITE 630
MIAMI BEACH FL 33141

Zip Code

S FL

8. Tho above named enlity submils this stalament for tha purpose of changing its registerod offica or regislered agent, of both, in the State of Florida, | am familiar with. and accept
lho obligations of registered agent.

SIGNATURE

Sgnalute, typed or printed name of regisierad agent and itle f aptlhicatde. (NOTE. Regisiored Agent signalure requred whan reinstaing) DATE

FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

o, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TE MGRM [ Delete e [(Jchange ] Addition
NAME NAME - o
| GEA, GERARDO M UOnOG0729754
SIRCETADDRLSS | 414 - 71 STREET SIAFLTADDR 88 Dr: ,Dt ~I-1 A jﬂsi :IEE fer L"”':l
CHY-ST-ZP | MIAM! BEAGH FL 33141 CITY-S1-2P ! i T
TTLE O oelere T [ crange [ Addtion
NAME A
STREET ADDRESS STRELT ADDRESS
CITY-$1-21P CIry-s1. 7P
L. ] . - — O oeree e . — . - —— - - =-[0 change. [ Addines
NAME NAME
STAFL T ADDRESS STRETT ADDRESS
CITY-§1- 2P CIY-SI-2P
e O Delste IIE [ change [ Audition
NAME HAME
STRCE | ADDAE SS SIRLCT ADDRESS
CIFY-SI- 7 CITY -ST-2IP
L O Detore i [ change [ Aadition
NAME NAMI
STRILI ADDRLSS SIRLET ADDRE 88
CITY-$5- 211 CITY-$1-7IP
et O oetere TILE [ Change [T Addition
NAMI NAME,
SIALET ADDRLSS SR 1T ADDR{SS
CITY-S1-2IP /\ CITY-S1-7IP

jth this filindl doas}not qualify for
d thal mys

oxarfplions containad in Seclion 119, Florida Statutes. | further cartify thal the nformation
e sameflegal effect as f madae under cath; that | am a managing member or manager of the

quired by Chapter 608, Flonida Statutes.

K DayLme Phone 8 1

11. | horeby carlify that tho informalion suppliod
indicaled on this reporl is true and accurate
limited liability company ¢r the roc:

SIGNATURE:

SIGNATURE AND TYPED zﬁpm»yf NAKE OF SIGMNSYWMAGING MEMBER, MANAGER, o,( AUTHORIZED REPRESENTATIVE Date




