DOCUMENT # Losooomm 11
1. Enpuly Nama FILED
LESCHER FAMILY LLC
Feb 19, 2007 08:00 AM
Principal Placa of Businass Mailing Addross Secretary Of State
1960 NE 47TH STREET, STE. 102 1960 NE 47TH STREET, STE. 102
2. Principal Place of Business - No P.O. Box # |—3. Mailing Addross
Suito, Apl. #, olc, Sulle. Apl. #, aic. 15t MOQORE CR2EQBS (40/06)
City & Siate City & Sialo 4. FEI Numbor Applied For
20-2428123 Not Applicable
op Counlry aip Country 6. Cerlilicale of S1aws Desived O fg;gg.ﬁ?;&"mj
6. Nama and Acdress of Current Reglsterad Agent 7. Nama and Address ot New Regisiered Agent

MName

MENKHAUS, DAVID §
1900 GLADES ROAD, STE. 401

Streel Address (P.0. Box Number is Not Acceplabie)

BOCA RATON FL 33431

Cily FL J Zip Code

8. The abova named endity submits this statement for the purposc of changing its registered ollice or regislered agent. or both, in the Slale ol Flonda. {am familiar with, and accept
the obligations of rogisterad agent.

SIGNATURE
Signature, o s RORRT NEE of TeGstg iud ngen: and e | apploakle, (NOIE. Aamsiered Agen sgnaiuig requred whorn re.nstating) CATE
FILE NOW!I! FEE IS $50.00
Make Check Payable te Flortda Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
nmn MGR O pelete il [ change (] Addtition
NAML LESCHER, THCMAS MD NAMF P .
SIPITTARBDRLSS | Y0680 NE 47TH STREET SUITE 102 STRECTADDRE &8 02 ’Q'%I-:’]’%%—Sﬁj%}%?ﬁm S CD DO
cn-skak | FT. LAUDERDALE FL 33308 ENy-5)-2ip e e
Hlit, {7 potgte T (O change [ Addition
NAMI NAM!.
SURCLLADDAHESS STHLL | ADDILSS
CITY 81217 oY -s1-7ip
I {1 Datola e [Jchange [ Addirion
NAMI RAME
SIRIIT AODRLSS STRETADDRESS
CiY- SR AT -ni- o
wie 2 oetete nnr [Ccnange ] Audition
NAME, AR
SINLET ADDRI S5 SIACTARDRESS
LAY - 517 CITY-S1- 7
it 7 Detete nir [ change ] Addition
NANF AN
SINFFT ADDRI S8 SIRFETADIHESS
CHY-s1-1p HIVA I
e i Detete i O Change ] Addition
NAME NAME
STHIC T ADDHL 5 SIRLI T ADDRLSS
STV 8170 . CITY- 8129

1. | hereby cerlify that the information supplied with this filing doos not quality for tho exemplions conlainad n Seclion 119, Flonda Statutos. ¥ further cerlily that the information
indicatad on this report is true and accurate and that my signatura sh ave the same logal effoct as if made undar oath: thai | am a managing membor or manager of the
imitad liability company or the rocoiver or rusiee ompoweredho ox is report agMQuirod by Chapter 608, Flarida Statulos

3IGNATURE: _-%&.&VV y

SIGNATURE AND TﬁED QR PRINTED NAME OF 51 IO MANAGING MEMBER, MANAGER. OR AUTHORIZED HEFHMI’AHVE Date Dayrrme Prong +




