FILED

2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

ANNUAL REPORT

Secretary of State

01-14-2008 90040 050 ***138.75

DOCUMENT # L06000027181

1. Entity Name

LEKONSTAR, LL.C.

Principal Place of Business Mailing Address
5210 LINTON BLVD 5210 LINTON BLVD vvuvvavuva
STE 305 STE 305

DELRAY BEACH, FL 33484

DELRAY BEACH, FL 33484

G

2, Principal Place of Business - No P.O. Box # 3. Maifing Addrass
Suite, Apt. #, etc. Suite, Apt. #, elc, 01092008  Chg-LLC CR2ED83 (12/086)
City & State City & State 4. FEI Number Applied For
83-0456898 Not Applicable
Zip Country Zip Country ” ; $5.00 aaditional
5. Certificate of Status Desired O Feo Required
8. Name and Address of Current Registersd Agent 7. Name and Address of New Registared Agent
Name

BALLINGER, STEVEN R
1796 BELL TOWER LANE
WESTON, FL 33326

Stroet Addreas (P.O. Box Number is Not Acceptabie)

City

FL l Zip Code

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

SIGNATURE __

(NOTE: flagistared Agont signature requirsd when remetatng} DATE

w.mamdemelw

FILE NOWIIl FEE IS $138.75 Make check payable to
1, 2008 Fee will bo

Aftor May $538.75 Florida Department of State

9, * MANAGING MEMBERS / MANAGERS 10, ADDTIONS | GHANGES - -

TME MGRM 1 Detete TILE [ change [ Addifion
NAME GENSEMER, NED NAME

STREET ADOFESS | 3500 WASHINGTON LANE STREET ADDRESS

omy-s-2 | COQPER CITY, FL 33026 CITY-ST-2P

me - 7 Delets me [ Change [ Addition
NAME L NAME

STREET ADDRESS ’ STREET ADORESS

CIy-S1-2P CITY-ST- 2P

TLE [ Deleta TNLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-IF Chy-§1-2°

TME O Detete TALE [ Crange (] Addition
RAME NAME

STREET ADDRESS: STREET ADDRESS

ATy - ST 2P QTY-§1-7P

TMLE 73 Detetg TME [JChangg [ Aodition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TmE ] Dalete TME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T-21P CIY-S1-2IP

11. | heraby cm.imhit tha information supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes, 1 further certify that the information
indicated on this report is rue 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 tha
limited liability company or the recaiver or trustes empowsered ¥ axecute this report as required by Chapter 608, Florida Statutes.

o b ) vopsae

Dyt Prona #

o

SIGNATURE: _

REPRESENTATIVE




