2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ‘ Feb 22,2007 8:00 am

L0B000027181
DOCUMENT # Secretary of State
LEKONSTAR. L.L.C 02-22-2007 90278 020 ****50.00
Principal Placo of Business Mailing Address
3500 WASHINGTON LANE 3500 WASHINGTON LANE
e T H"lml I“ m‘l ||””|H“|“\ ||m ||’\| Hl“ l“l“‘ll”lm ”lll\ m '“\
2. Principal P! ce of Busingss - No P.C. Box # 3. Mailing Address
S0 Lintor Blod 52/0 Lintow Blod/
Suita, Apt. #, OIC-J le 305 Sulle, Apl. #. ole. (ierde 305 15t MOORE CR2E083 (10/06)
City & Stala - ity & State 4. FEI Number - Applied For
Beass, FL iy Benkh, FC 93 0y 56 £98 ot Applcatic
3Z§ (/gc/ m _Beoatds ‘Zgij ygz/ m_m%. 5. Cerliicato of Status Dosirod 0 g‘i'gg]l’:?::m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent
Name

BALLINGER, STEVEN R

1796 BELL TOWER LANE Street Addross (P.O. Box Number is Nol Acceplable)

WESTON FL 33326

City F L Zip Code

8, The above named enlity submits this stalemenl for the purpose of changing its registered office or regisiered agent, of both, in the Slale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, iyped ar nrinted narne o1 regisiared agent and ntke il sppleable. (NOTE: Registerad Agent signatute raquired when ranstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
ITLE MGRM L1 Delete T {J change ] Addifion
NAME GENSEMER, VICTORIA A NAML.
SIREET ADDRESS | 3500 WASHINGTON LANE SIREFT ADDRESS
CUY-ST-2IP COOPER CITY FL 33026 CIY-SI-21P
Uil [ pelete T [ Ghange (] Addition
NAMD RAME
SIREET ADDRESS STRELT ADDRESS
CITY-ST- 2P CIY-SI-2IP
M {7 Delele nir {3 Change [T Addition
NAME NAMI
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY -S1-71f
1 [_] pelete iy [ change  [J Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS:
CITY-ST-2IP CITY-S1- 2P
nie I Delete I (1 change  [] Addifion
NAME NAMLE
STREET ADDRESS SIREFTADDRESS
CIY-ST-2IP CITY-$1- 2P
TIE 3 Detete e [J change  [_] Aadition
NARE NAME
SIREET ADDRESS STREET ADDRISS
CITY - ST- 70 CITY-ST-7IP

11. | hereby certify that the informalion supplied with this liling does nol qualify for the exemplions contained in Seclion 119, Fiorida Statules. ! further certify that the information
indicaled on this report is rue and accurate and thal my signature shall have tho same ‘egal effoct as il made undor oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o gKecule this report as required by Chapter 608, Florida Statules.

SIGNATURE: Vst toer= 23— 7 Sbl- ¥op P8P

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING MAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynme Phone




