*2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000087067 .

1. Entity Name
LEKAPI, L.L.C.

Principal Place of Business

9448 NW I3 5T
DORAL, FL 33172

Mailing Address

9448 NW 13 ST
DORAL, FL 33172
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FILED
Feb 19, 2008 08:00 AM
Secretary of State

| GO OO

01182008No Chg-LLC CR2E083 (12/07)
4, FE| Number Applied For
20-3501037 Not Applicable
- i N ; sy 5. Certficate of Status Desred [ $9-00 Addional
R ..m’g o :‘i‘i}t n % g "d»;.;;,, | B FAL S FBeRequn'Bd

6. Name and Address of Current Registersd Agan!

CUMMINGS, PAULM
1428 BRICKELL AVE., SUITE 400
MIAMI, FL. 33131

s al g
T

8. The ahove named entity submits this statement for the purpose of changing its registerad office or reglstered agent, or both, in the State of Florida. | am lamuhar with, and accept

the obligations of registered agent.

SIGNATURE

! . '

Signoture, typad of pnnlad nama of registared agant ard tille | apphcabls

(NOTE Registerad Agenl signature raqulred whan reinstating)

DATE

~—- -FILE-NOWII-FEE 1S.$138.75 _
After May 1, 2008 Fee will he $538.75 -

IS

9. MANAGING MEMBERS/MANAGERS

MR.

LEZA, ERIC

5040 SW 80TH COURT
MIAML, FL 33165

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TALE

NAME

STREET ADDRESS
CITY - ST-21P

TIE

NAME

STREET ADDRESS
CITY-S1-2P

TIFLE

NAME

STREEY ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

.

!‘. !

11. | hereby certify that the information uppm),d with
indicated on this repor! is rue and pocural
fimited hability comparny or the recdiver

at my signature shall have the same legal effect as il

y
SIGNATURE: _ ene A Lo

it
SIGNATURE AND TYPED OR PRINTED LAME}]F SIGNING MANAGING MEMBER, OR AUTHORIZED REIﬂ!EBEN'IATIVE

rysta

is filing does not qualify fo: the exampticns contalned in Cnapler 119, Florida Siatutes | further certily that the |n1orma1|on

ered o execute this report as required by Chapter 608, Florida Statutes

made under oath: that | am a managing member or manager of the

,;?*/ff °  aul- 7/744‘6’(('; '

Date Daylime Phone #
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