FILED
2008 LIMITED LIABILITY COMPANY Feb 15, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L05000072615 02-15-2008 90055 002 ***138.75

1. Eniity Name

LEDER PROPERTIES, LLC

Principai Place of Business Mailing Address e
6530 ROGERS CIRCLE, SUITE 31 6530 ROGERS CIRCLE, SUITE 31 s
BOCA RATON, FL 33487 BOCA RATON, FL 33487 .
P PSS AU AR N
4755 TechnoloquWay Ste. 202 | 4755 Technology Way Ste. 202 02052008  chg-LLC CR2E083 (12/06)
Boca Raton, FL 33431-3338 Boca Raton, FL 33431-3338 -
4. FEl Number Applied For
- . 20-3280654 Not Applicabie
ap Country Zip Ceuntry 5. Certificate of Status Desired (] ?;.g?q&g:{;tional
_ 6._Name and Address of Currant Registered Agent 7. Name and Address MRegistared Agent
Name

LEDER, JOSHUA A S
6530 WROGERS CIRCLE, SUITE31 sue 4753 Technology Way Ste. 202
BOCA RATON, FL 33487 . . — Boca Raton, FL 33431-3338

e City —————— —— — -~ "“FL |ZipCode

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 Florida. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signalure, iyped o printed name gl registerad agent and e if applicable (NOTE: Ragisterad Agent signature raquired when reinstating) DATE

o

© #7 " “Make check payable to
. !Florida Department.of State * %, . .

Tre .7

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

L R N L “L;/‘ e
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES , #
TITLE MGR O Delete TILE 4755 T Mﬂaﬂge (7] Addition
echnol
NAE LEDER. JOSHUA D NAME B ogy Way Ste. 202
STREET ADDRESS | 6530 W ROGERS CIR, # 31 STREET ADDRESS oca Raton, FL 33431-3338
CITY-ST-ZIP BOCA RATON, FL 33487 CITY-ST-2iP
TILE [ belete TITLE N [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SF-ZP GiTY-§1- 2P
TITLE - [ Detete TITLE [C)Change (] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-81-2IP
TIMNE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST- 2P
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIry-St-21p . . CITY-$T-2IP
e . O palete e . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY:5T-2P CITY-8T-2P

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | fugther certify that the information
indicated on this report is and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
eiver of tuster empowered to execute this report as required by Chapter 808, Florida 1u1e5/

SIGNATUREL. /) S(f;f{cb,\ A/ /)08 SBI875768

OR PRINTZ.."-- <ui& OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZER REPRESENTATIVE / ?& Doytime Prans #

\_\



