. FILED
2008 LIMITED LIABILITY COMPANY Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 05000068798
1. Entity Name " 03-10-2008 90336 031 138.75
LEME, LLC :
Principal Place of Business Mailing Address
PO BOX 823514 PO BOX 823514 -
SOUTH FLORIDA, FL 33082 US SOUTH FLORIDA, FL 33082 US
50.?. wallis Form v | 502 Walfis farm Iv
Suite, Apt #, etc. Suite, Apt. #, etc.
. 03062008 Chg-LLC CR2E083 (12/06)
arietla, & A. \ Marietla, Ga (
WCity & State A City & State 4. FE! Number Applied For
20-3156734 Nat Applicable
Zip _ Country Zip Country . . $5.00 Additional
= - - 3 fi t Statu: .
3006F ) B 006% us > CorficaieotSens Desied L Foo Requied
6. Name and Address of Current Registerod Agent 7. Name and Add of New Regi d Agent
Name
RODRIGUEZ, JACQUELINE F CPA
17120 ROYAL PALM BLVD Street Addrass (P.O. Box Mumnber is Not Acceptable)
#3
WESTON, FL 33326
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE _
mus.q@pmmdmmwlmmww, {NOTE: Registerad Agen sigrature required when feinsiating} DATE
- FILE NOWIII FEE 1S $138.75 Make check payable to
After May 1, 2008 Feo will bo $538.75 Florida Department of State
. . t K
9. - <; . MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM “~.F - 1 Detete TMEe [OChange ) Addition
NAME PINO, LEOPOLDO NAME
STREET ADDRESS | 502 WALLIS FARM |N. STREEF ADDRESS
CITY-ST-2P MARIETTA, GA 30064 CITY-ST-2P
TMLE MGRM 3 Detete TLE [ Change [ Addition
NAME PINO, MERCEDES NANE
STREET ADDRESS. | 502 WALLIS FARM LN. STREET ADDRESS
CmY-sT-ZF | MARIETTA, GA 30064 CITY-51- 2P
THLE [ Delete TLE - - -~ =] Ghange — — 3 Addition
NAME NAME
STREET ADDRESS STREEE ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ petete T Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F CITY-ST-7P
TITLE 3 peiete TTLE O Change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TmE O Delete TILE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADIFESS
CITY-ST-2P CITY-ST- 2P
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal eftect as if made under cath; that 1 am a managing member or manager of the
limited [tability company or the receiver or trustee empowered to execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: _ W/ﬁ’”’o Mereedrs fiwo 3-7-08 £78-390-68.

AND DR PRINTED NAME O{SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone ¢




