FILED
2008 LIMITED LIABILITY COMPANY Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

LO5000081531
P?CUMENT # 05000 01-24-2008 90069 024 ***138.75
. Entity Name
JAMIE LEHMAN, LLC
Principai Ptace of Business Maifing Acdress
3413 BROADWAY P.0. BOX 8733
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407
B R G G AR AL O A
Suite, Apt. #, elc. Suite, Apt. #, elc: . 01142008 Chg-LLC CR2E083 (12/06)
City & State City & State . 4. FEI Number Apphed For
20-3329037 Not Applicable
Zip Country Zip Country ” . $5.00 additional
5. Certilicate of Sialus Desired O Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. ; . | Mame
PEND oo D lelomas - D Lelbawa e
2908 B WAY ? o B 0—-14_ ?‘%:%5 Swreet Address (P.O. Box Number is Not Acceplable)
WESFPALMBEACH. FL 33407 ' \ o £L 3340 3
: P, 243 Buonduaay
Ci 5 Zj
Yol R FL | %% q et
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiai with, and accept
the obligations of registered agent. . .
. VW G @A T, Le Vv g R S\
SIGNATURE Y
Signature, typed or printed nama of registered agent and e il applicable. (NOTE: Reglstered Agen! signature required when reinsiating) DATE
FILE NOWIH! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ) CHANGES
TMLE MGRM 7 Delate TME . ‘Q;Crmge [J Addition
NAME LOGSDON LEHMAN, JAMIE NAME g Le b vro e
STREET ADDRESS | 2908 AY sreeTanDREss | A 1R Reotvhod ﬁ‘-\
CRY-ST- 7P f PALRS BEACH, FL. 33407 CITY-ST-2iP Lo PR o RRACTY
TME MGRM _ 1 Delste mE [T Change [ Addition
NAME LEHMAN,_ DOUGLAS NAME
STREET ADDRESS | 3413 BROADWAY STREET ADDRESS
CIFY-ST-7IP WEST PALM BEACH, FL 33407 CITY-ST-2IP
TLE e [ Delete TIE [ change [ Addition
NAME NAME :
STREET ADDFESS STREET ADDRESS
CITY-ST-ZtP CiTY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP cmy-S1-21P
TMLE [ Delete TTLE [OChange [ Addition
NANE NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-S$T-21P
s 3 Delete TInE Ocrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP

11, 1 hereby cedity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further cettify 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 managing member or manager of the
limited liability company or the receiver or lrustee empowered 1o execute this report as required by Chapter 608, Florida Stalutes.

D NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daytime Phonag #

SIGNATU&%};(%‘\— J e lwcaes (-MLLLOC( NoNe




