2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L04000087782

1. Entity Name

LE CLAIR & SONS, LLC

Feb 06, 2006 08:00 AM
Secretary of State

Prancipal Piace of Business
320 5. FLAMINGO RCAD

356
P%MBHOKE PINES FL 33027
U

Mailing Address

2252 S. FLAMINGO ROAD
EEMBROKE PINES FL 33027

RV

2. Prnneipal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc, 15t MOORE CROEDS3 “ 0{05)
City & State Cuty & State 4. FEiNumber _  ~ | |Appied For
| 201958601 | Tniot Appicat
e Country Zp Country 5, Cartificate of Status Desired O gg'ggq :I\S;i;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

WOJTONIK, LINDA A
320 S. FLAMINGO ROAD

356
PEMBROKE PINES FL 33027

Strear Address (P.Q, Box Numbeg 15 Not Acceptable)

Cily

FL I Zip Code

8. The above named entity submils tivs statemant for the purpase of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and acaes

sthe abligatians of registered agent.

SIGNATURE

Swnayre typed ¢ prinled name of regrslered agent anc itte # 2pplicsbie

{NOTE Registerad Agent sgnature required when tenstaling)
© FILENOWN FEE IS 85000 .0
Make Check Payable to Florida Department of State

" Due By May 1, 2006
5. MANAGING MEMBERS/ MANAGERS j S ~ ADDITIONS/CHANGES
TILE MGAM 2 Delete L 7 Grange Lt
NAME WOJITONIK, LINDA A HemE
STREFT ADDRESS 320 S. FLAMINGO ROAD #356 STRELT AODRESS O35S
onv-5T-2P | PEMBROKE PINES FL 33027 CrY-ST- 7P N2/ 18/05-80002-021 50,00
TnE MGRM 1 Delete uinE [J Change [T Antin
NAME, WOJTONIK, ROBERT A NANE
STREET ADDRESS §320 S, FLAMINGO RCAD #3568 STREET ACDRESS
orv-s1-22 |PEMBROKE PINES FL 33027 CIY-51-2p
THE T Dalete ILE
STREET ADBRESS STREEY ADDHESS
CITY-5T- 2P eITY- 1.2
i3 [ petete T O Change  [J A
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-SI-7IF CITY-ST-2P
TRE 7 Deete HILE Diotnge Dl
HAME s
STREET ADDRESS STREET ADDRESS
oTY - S1- 2P Sty - ST-20
THE [ Defete T [Ochange  [Jads
MAME NAME
STREET ADURESS STAEET ADORESS
cury- ST 2P EITY-ST-2F

11. | hereby cortdy that the wiformation supphed witn this filing dees not qualify for the exemptons contanad n Section 112, Forida Stalutes. | Further éeriify that the Enformé!ion
indicated on this report1s rue and accurate and that my signature shall have the same legal eftect ae J made under ocalh, that | am a managing member or manager cof the
limited hakulity company or the receiver or frusteg empowered to execute this report as required by Shapter 808, Florida Statutes,

AD O

,7( mia Zd_ﬁ,?zé’{/(/ _

SIGNATURE:

BIGNATURE AND

TYPED OR FRINTED NAME OF SIGNINA MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

. D;(eéj

Deytme Phona #



