FILED

2007 LIMITED LIABILITY COMPANY. Mar 21, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L05000068798

1. Entity Name
LEME, LLC

Secretary of State

(03-21-2007 90160 036 ****50.00

Principal Place of Business

PO BOX 823514
SOUTH FLORIDA, FL 33082  US

Mailing Address
PO BOX 823514

SOUTH FLORIDA, FL 33082 US

60026815

LI

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, elc.

uite, Ap we Apt. #. el 02232007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
20-3156734 Not Applicabls
Zip Country Zip Country - . $5.00 Additional
| ,,si 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RODRIGUEZ, JACQUELINE F CPA
17120 ROYAL PALM BLVD

#3
WESTON, FL 33326

Street Address (P.O. Bax Number is Not Acceptable)

City

FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or prinked name of regislered agenl and titie 1If applicabls.

(NQTE: Regislered Agen signalure iequirett when reinstating) DATE

Filing Fee is $50.00 Makeo check payable to
Due by May 1, 2007 Floritta Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM O Delete TITLE Change [ Addition
NAME PINC, LECPOLDO NAME
STREET A0ORESS | PO BOX 823514 seraomess | S22 wWalhs Bawm Le
Cry-s1-2P | SOUTH FLORIDA, FL 33082 avsrzw | spysetla  Sn . Soo s
MLE MGRM O oelete TILE X Change [ Additicn
NAME PINO, MERCEDES NAME Z a
STREET ADDRESS | PO BOX 823514 STREFT ADDRESS | Y2 LA ths )a T
arv-si-2e | SOUTH FLORIDA, FL 33082 oSt 2@ Maveth A 2006
TME O pelete ML CIchange {1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ClTY-S1-2P CITY-ST- 21
THLE 1 Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-Z1P CITY-ST- 2P
TITLE [ Detete TRLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE O velete TITLE [ change {71 Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-21 CITY-ST-7ZIP

11. | hereby certify that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that-the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managirig member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: %‘%

MEpcEDES P;",v.)

3-)2-0) £78-200687%

SIGNATURE AND/IQPED OR PHINTﬁNAHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala

Daylima Phona #

7




