TED LIABILITY COMPANY FILED
2008 L‘lmlNUAL REPORT (AR) Mar 02, 2005 8:00 am

DOCUMENT # L04000087782 Secretary of State
1. Entity Nams 03-02-2005 90018 013 ****50.00
LE CLAIR & SONS, LLC
Principal Place of Business Mailing Address
ggé: S. FLAMINGO ROAD ggg S. FLAMINGO ROAD 200171
PEMBROKE PINES FL 33027 PEMBRCKE PINES FL 33027
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applisd For
. 20 - \45860\ Not Applicable
Zp Country 2l Country 5. Certificate of Status Desired O $5'00 Additional
Fae Required
6. Name and Address of Currant Registared Agent 7. Name and Addregs of New Registerad Agent
. N - - Name _— -~ I
:\;\QOOJST %%M%h%%AR% AD Street Address (P.O. Box Number is Not Acceptable)
356
PEMBROKE PINES FL 33027
City _ FL [ Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signetura, typed or printed nama o registered agent and Lule ¢ applicabls {NCTE: Ragisterad Agant signalure fequired whan reinstating) DATE

9. MANAGING MEMBERS/MANAG RS

ADDITIONS{ CHANGES
TILE MGRM o [ Delate {Jchange [ Addition
NAME WOJTONIK, LINDA A
SIREET ADDRESS (320 8. FLAMINGO ROAD #356 STREET ADORESS
Ciry-st-7p PEMBROKE PINES FL 33027 CITY-ST-7
TLE MGRM ' [ Delete TITE [ change [ Addition
NAME WOJTONIK, ROBERT A NAME
STREET ADDRESS | 320 S. FLAMINGO ROAD #356 STREET ADDRESS
CiTy-s1-2p PEMBROKE PINES FL 33027 oTY-SI-7P
TITLE ' (3 Delete T/TLE [J Change [ Addition
HARE | ' “NAME - -
STREET ADDRESS STREET ADDRESS
CilY-ST-2IP CITY-§1-2P
e ' 3 Delete TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-TIP CHY-S1- 7P
TIILE £ Detete TITE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recet [ rustes e @ 0 executa this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: 2-/ 21 / 0K

SIGNATURE AND TYPED owms OF STBNING M MEMBER, , OR AUTHORIZED REPRESENTATIVE Daytima Phong ¥




