2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000018111 Apr 17,2008 08:00 A
1. Erity N Secretary of State
LESCHER FAMILY LLC
Precipal Pisce of Busingss WMailng Address
1960 NE 47TH STREET, STE. 102 1960 NE 47TH STREET, STE. 102
S o ”Il”l“ I“ ml‘ I“” ||m ||m ||m IIm Hll‘ ‘l’l“‘"“‘“‘ Hlm m ‘Il‘
2. Princ-pa! Place o Business - Mo P.O Box & 3. Mahng Address

Suite, ApL #, 2t Sure, At # el +5t MOORE CR2E083 (10/07)

City & Staze City & State 4. FEI Nurmpet Appliedt For

20-2428123 Ner Applicasle
7 Country g Courrry N . $5.00 Adcitonal
5. Cerlibcate of Status Desired M Fac Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

!I\AQEO%KSQUDSE'SDQSPDJ STE. 401 Strest Andress (P.O. Box Mumber is Not Accermanie)
BOCA RATON FL 33431

Cily FL Zip Code
B. The above named enlity subrmits tus statermen: ior the purpose of changing s registered office or registered agent. or oolh, in the State of Florida. | am familiar wilth, and accept
the obigations of registered agent.

SIGNATURE

St e RECU LT VER AT e Of (2 11ETed SUSLY W EY 1 0sp etk INOTE Rgislans, 0900 § G R ron 12l ahergn linlE
. FILE NOW'" FEE IS $138. 75 e
- . After May1 2003 -Fee Will Be $538, 75 - - '
Make Check Payable to Flonda Departmenl of State
g, MANAGING MEMBERS /MANAGCRG 0. ADDITICNS ; CHANGES \
TLF MGR Dot Tinet [ Change ] Add:an
NALTE LESCHER, THOMAS MD RAE }
STREET A00215S | 1960 NE 47TH STREET SUITE 102 STREET ADDRESS i EIEIUEI':]UJQ*'}"' .
orv-si-ze [FT. LAUDERDALE FL 33308 {5 2P 04/30/08-30062-006 128,75
T [J Dalete flick [ Chenge ] Agditen
HARE WARIE
STREET ADDRESS STRFET ALDPFSS
CITY-ST- 210 LIy -ST-1P
i T nelete it [ change [ Aciitsn
HEANE NeaME
SIRELT ADDALSS STREET ALDRERS
LITY- S1- 7 Y 57 b
THLE O Deigte mTLE O Change [ Additesn
FARAL L : RAVE
STRLFT ADURESS SIREET ZGDRESS
CITY-ST-71P CITY-£5- 2
RIE [ Delete TiTiE CIchange ) Adaitern
1A ' NAME
STRETT ADORISS SIKEET SBDRISS
GITY-SE-2p LFY-57- 7
Hils [ oetzae ik ] hanye [ Addton
HANE Katat
STREET £DBIFSS STREET ~CDRLSS
CITY - S1- 2P CITV-ST-2p

11 Thereby certify tha sha mformation supplied witn this filing dozs not qually for the exernptivos cortaned 0 Secton 119, Flunds Statules. 1 urther catify ihar ine nlormanos
irdicated on lhis repa;t @ rge ant accurale and that iny ..u)mlure shall have the sarmg lagal eect as it ade usder oain: al | ain a maneging embern or managuar of the
Iitzdd hability corapany o the receiver Of vusles empowsred 1o execte Ibisyeport as requited by Chapier 808, Flonda Slawies.

SIGNATURE: ﬂé“—*@/ 7 Mz// /% /7/W Zﬂﬂf

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING MAP%GING M%BER MANAGER, OR AUTHODRIZED ﬂE‘HESEN"&TI\JE Do Cettelry 3 Prace s 4




