2006 LIMITED LIABILITY COMPANY Mar 28F;1216E(:)]6)800 am

ANNUAL REPORT

DOCUMENT # L05000068798 Secretary of State
1. Entity Name (03-28-2006 90011 007 ****50.00
LEME, LLC
Principal Place of Business Mailing Address e -
PO BOX 823514 PO BOX 823514
SOUTH FLORIDA, FL 33082 US SOUTH FLORIDA, FL 33082 US
L
2. Principal Place of Busingss 3. Matling Address E
Suite, Apt. #, etc. Suite, Apt. #, elc. 01122008 Chg-LLC CR2EO83 (11/05)
City & State City & State 4, FE! Number Applied For
?0"‘ 3/5-6 ‘73 ¢ Not Applicable
P Country e Country 5. Centificate of Status Desied [ Egggqﬂ"ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name . - e
RODRIGUEZ, JACQUELINE F CPA Jaeauh ne- T 1Sod nguez FA
1820 N CORPORATE LAKES BLVD Street Address (P.OJBox Number is Not Acceptable)

CI\?ESTON,FL 33326 \ 20 Qafq( pa,im B‘lwi #3
T e shov FL 53320

8. The above named entity submits this statement for the prposa of chafging its registered office or registered agent, or both, in the State of Florida. |am familiar with, and accept
the obligations of registered agen ﬂ B

1
SIGNATURE Q O'M
Signi

ature. typed or pritled name o’f}gustered agoglend K1k i epplicatso, i A red Agent SiGRature requred whan rensiating) DATE

Filing Fee Is $50.00 Make check payable to

Due May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TALE ] MGRM 3 Delete TITLE [ Change [ Addition
NAME PINO, LEOPOLDO NAME
STREET ADORESS | PO BOX 823514 STREET ADDRESS
CITY-5T-2IP SOUTH FLORIDA, FL 33082 CITY- ST-2IP
TIFLE MGRM 3 pelete TMLE [CJ Change T[] Addition
NAME PINO, MERCEDES NAME
STREET ADDRESS | PO BOX 823514 STREET ADDRESS
CITY-8T-21P SOUTH FLORIDA, FL 33082 CITY-ST-2IF
TMiE 1 Delete ME ) ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-2IP
TILE oeete THILE [1Change [ Addition
HAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME O pekete TLE [QJchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-21p
TLE O Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-7P I CITY-ST-2P

11. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this repor as required by Chapter 608, Florida Statutes.

- 2508

IE OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

SIGNATURE:




