FILED
2008 LIMITED LIABILITY COMPANY - Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000012395 04-15-2008 90113 047 ***143.75
1. Entity Name
LEHMAN FAMILY ENTERPRISES, LLC
Prinqipal Piace of Business Mailing Address VUULvdJd& o
129 N.W. 13TH STREET, SUITE D-26 129 N.W. 13TH STREET, SUITE D-26
BOCA RATON, FL 33432 BOCA RATON, FL 33432
e R U GO

Suite, Apt. #, etc. Suite, Apt. #, etc. 03182008 Chg-LLC CR2E083 (12/06)

City& State .. -, ’ City & State 4. FEE Number Appfiad For

' NOT APPLICABLE Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired M ?ei‘ggq.ﬁ:’:dwmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
5 Name -
WHITE, RONALD CESQ. . - AREQERIc DT, LA a0
5348 FIRST AVENUE NORTH - Street Address (P.O. Box Number is Not Acceptabie)
ST. PETERSBURG, FL 33710~
' ‘ ‘ I8, S 607 FEerAcs
W AenTAzIen FL [ %5 >

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. .
SIGNATURE ____ m/ﬁ _ FREdErme /Y, CE#MA/;/ 4”/9/05

Signature, Typad orB—'p‘Ja nTn?'ot raﬁ's'(}pﬁ_apcnl and title il applcable. (NOTE: Registered Apent signature required when reinstating) DATE
r pe—— 7

.

FILE NOWIII FEE IS $138.75 -

i heck pay.
After May 1, 2008 Fee will he $538.75 : men

B :
L v 5

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGESl

TITLE MGR O pelste TITLE {T] Change [ Addition
NAME LEHMAN, FREDERICK NAME

STREET ADDRESS | 129 N.W. 13TH STREET, SUITE D-26 STREET ADDRESS

Cry-st-2iP BOCA RATON, FL 33432 CIY-ST-2IP

TITLE M Oetete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

e B Detete TITLE [ change ] Addition
NAME RAME

STREET ADDRESS STREET ADORESS

CITY-ST-2iP CITY-ST-29

THLE O Delete TIME [ Change  [] Adeition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

TIiLE [J oetete TTLE [dchange [ Aduition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-S1-2P CITY-ST-ZP

Tme [ peiete TITLE O chenge [ Addition
NAME RAME

STREET ADDRESS STREET ADORESS

CY-ST-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as reguired by Chapter 508, Florida Statutes.

SIGNATURE: m/%&acz 7, deswrpn’ &9/ 08 (52/)395-3333

L 0
SIGNATURE AND myd W ‘OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Daytime Phong #




