FILED

Jul 10, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

07-10-2006 90106 042 ****50.00

DOCUMENT # L05000055903
1. Entity Name
LE|GHTON PROPERTIES, LLC
MUUZIUAWY
Principal Place of Business Mailing Address
P.0. BOX 268541 P.0. BOX 268541
WESTON, FL 33326 WESTON, FL 33326
- i
2. Principai Place of Business 3. Malling Addrass / g ]
Sufta, Apt. #, etc. / Suite, Apt. #, etc. 07062006  Chg-LLC CRREDB3 (11/05)
City & State City & State 4, FE| Number Appliad For
| Not Applicable
Zip Country z:;/ Country , , $5.00 Aaditionsl
/ 8. Centificate of Status Desired 4 Pee Required
6. Name and Address of Current Registered Agent 7. Nama ang Address of New Reglsterod Agent
Name
VEREBAY, LAYNE /
888 SE 3RD AVENUE, SUITE 400 Street Address (P.0. Box Numbeyi([ccepmble)
FORT LAUDERDALE, FL 33316 /
;'E' City / FL l Zip Code
8. The above named enti its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob!lgaﬂons of register thd agent. /
SIGNATURE l -
- ,wummdwmmpﬂw. NOTE: Registornd Agent S roquired when s g DATE
; -
[ Fools 550.00 Make check payable to
Due b%ptembor & 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIE MGRM [ Delete ME chenge [ Addition
NAME ROMERIL, BARRY NAME
STREET ADDHESS | $2.0. BOX 268541 STREET ADDRESS
CITY-57-29 WESTON, FL 33326 CITY-ST-2P
TME MGRM O Detete TME [ Change ] Addition
NAME ROMERIL, ABBIEGAIL NAME
STREET ADDRESS | P.O. BOX 268541 STREET ADDRESS
CITY-ST-29 WESTON, FL 33326 CIvy-S1- 7P
TMLE O peteto TE Ol Chenge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CIFY-ST-2P
TITLE 0 Detets TIME O crange [ Addtion
NAME NAME
STREET ADDHESS STREET ADDRESS
chY-s3-2P CTY-ST-29
TME DO Detets ME O Ctengs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-7IP CIY-ST-2P
TMLE [ peletn TME Ol cranga ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY.ST-2P
1. l hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
ndicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am & managing member or manager of the
hmmad liab{lity company or tha receiver or frustee empowered to execute this report as required by Chapter 608, Rorida Statutes.
SIGNATURE: 7/ 7/% Q@S¢ 350494
BIONATURE AND MANAGIO MANAGER, OR AUTHORIZED REPRESENTATIVE / w{ Dytirme Phona #




