2006 LIMITED LIABILITY COMPANY

“* ANNUAL REPORT (AR)

FILED
May 05, 2006 8:00 am

DOCUMENT # L05000117304

1. Entity Name

Secretary of State

05-05-2006 90029 017 ****50.00

LEAH W, LLC

Principal Place of Business

23108 L'ERMITAGE CIRCLE

BOCA RATON FL 33433

Mailing Address

23108 L'ERMITAGE CIRCLE
BOCA RATON FL 33433

2. Principal Place of Business

3. Mailing Acdress

Suite, Apt. #, elc.

Suile, Apl. #, etc. 1st MOORE

ALTEEA

CR2E083 (10/05)

Ciy & Siate

City & Siate 4. FE! Numper

Applfied For

Not Applicable

Zip

Country

Zi Countr
P Y 5. Certificate of Status Desired

0 $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FILINGS, INC.

3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132

Neame

Street Address (P.Q. Box Number 1s Not Acceplable)

City

FL I Zip Code

8. The above named entity gubrnits this staiement ior the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accep!t

the obligations of registetad agem

SIGNATURE
Signature, yped ol pll['ﬂed NAME O segslevce a@ent mod Ul apnheuble (NOTE Regisiered Agent sigiutiue: sequired when [einsiHey QATE
FILE NOW"' FEE IS $50 00 :
Make Check Payable to- Flonda Departrnent of State.
A ) Due By May 1, 2006
9. MANAGING MEMBERS/MANAGEF}S ' 10. ADDITIONS / CHANGES
TILE . IMGRM 3 Detete TITLE [ Change  [] Addition
HAME WEXLER, ETHEL HAME
SFALET AUDRESS | 23108 L'ERMITAGE CIRCLE STREET ADDHESS
or-si-2P  |BOCA RATON FL 33433 eIrr-5i-2ip
TITLE MGRM O oelete TITLE, [ Change [ Addition
NAME WEXLER, RICHARD NAME
STREET ADDRESS {23108 L'ERMITAGE CIRCLE STREET ADDRESS
LIty ST-2IP BOCA RATON FL 33433 CITy-St-21P
une [ Catate. TALF - J Change [ Additicn
NAME NAME,
STRLEY ADDRESS STREET ADDRESS
Cire-Si-2iP CITY-ST- 2P
TmE * O Delete TITLE [ Change [ Addilion
HAME NAME
STRELT ADDRESS STREET ADDRESS
GITY-§1-21P CITY-51-2IP
TIRE ] Detete TINE G Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TLE T Delete TIRE {71 Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-EP CITY-S1-ZiP

11. | hereby certify thal the information supplied with 1his filing does not gualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report 15 trué and accurate and that my signature shall have the same legal efiect as if made under palh;, that | am a managing member or manager of the
limited liability company or ihe 1eceivar or rustee empowerad 1o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: W WMZM Kretlal) wWeES. mM6Em ‘//.QS/Dé Se)-391-4731

SIGNATURE AND TYPED OR PRINTED NAME OF dGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

Bayiwoe Phone +




