2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

8/10/2 006~S9E(:J041—025-7$§§(&0-555.00

DOCUMENT # LOS000C070017

1. Entity Name

SANDRA LEHMAN LLC

Principal Place of Business

1916 FOXBORO DR
ORLANDO FL.FL 32812 US

Maiting Address
1916 FOXBORD DR

ORLANDO FL, FL 32812 US

2. Principal Piace of Business

3. Mailing Address

DIVISIo JARY OF Sarg

ON oF CDRPORATIOHS

06 SEP 14, AMI0: g

AR EEC A0

0 ni?
Suite, Apt. #, etc. ! Suite, Apt. #, etc.
uile. Ap! Sj}}" e, Apt. #. etc gd}” 7252006  Chg-LLC CR2E0B3 {11/05)
City & State City & State 4. FE! Number Apphied For
TNt Applicable
Zip Country Zip Couniry . . $5.00 Adagirona
. ' - Ib]
5. Certificate of Status Desired | [ Foe Roquired
6. Name and Address of Current Registerod Aganr 7. Nare and Address of Naw Reglstered Agent
Neme

LEHMAN, SANDRA L
1916 FOXBORO DR
ORLANDOFL, FL 32812

Streel Addrass [P.O. Box Numper is Not Accepiable)

City

FL I Zip Coge

8. Tha above named enlity submits this s1atement 1or the purpose of changing ils regisierad oftice of regisiered agens, or both, in the State of Florida. | am lamiliar with, ang accept

the obligations of registered agent.

SIGNATURE
. Typtd & DoAted nime of Jeg Hered agant and L d apaicabin [NOTE; Roguasr o Agent §1Qnais® FEOURtSd wiin e Elaing) OATE
Filing Fee is $50.00 Maka check payabie to
Due by September 8, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
ILE CwaLe. O oeien T O Crange O Ascition
HAME Saw=te~ Lnman MGen NAME
STREET ADDAESS lfi Vo I:_L?“-BO;O pQ_ - STREET ADDRESS
cmv-s1-op OP vl Fo 32800 uy-31-2¢
E [ Detete TILE [ cnanga [T Aaion
NAME NAME
STREET ADDRESS STREET ADDRESS
erY-S1-2P CRY-51-2P
nmeE 7 petete et [ Ctanga (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CImY-S1-2¢ oY -S1-28
TNE 3 Dalea TITLE [ Cranga ] Acgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P CITY-51-2P
mE O pesse T [ change ] Addition
NAME KAME
S§TREEF ADDRESS STREET ADORESS
cy.S1. P CIry-s1-ap
THLE 3 Detete LE O change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
Sivy-S1- 1P irY-s1- 40

11. thareby cartify that the informaiion supplied with this filing doas not qualify for the exemptions conlained in Chapter 119, Florida $iatutes. | furthar certity thal the information
indicatad on this report is trué and accurate and thal My signatured shall have the sama legal etoct as if made under oath; thal | am a managing momber or menagar of the
limited liabilily comparny or the 1ecewer o lrusiee ¢empowered (o axecula this roport as requirad by Chapter 808, Florida Statutas.

QICNATIIRF- Ol dic QL\.



