&
+ 007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

Mar 23, 2007 8:00 am

DOCUMENT # L06000059081

i 1. Entity Name

LERNER & COUTURE, LLC

Secretary of State

(03-23-2007 90172 015 ****50.00

{ Prncipal Place of Business Mailing Address
% SO BEAN-STREE 3406 DEAN STREET
[ “MAPHES 3404 NAPLES, FL 34104
1715 Latham Road
| Suite, Apt. #, etc. Suite, Apt. #, etc. 02192007 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4, FE| Number Applied For
West Palm Beach, TFl. 20-5032234 Not Applicable
© p Country Zip Country ' ' $5.00 addiional
| 33409 5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COUTURE, STEPHEN
3406 DEAN STREET
NAPLES, FL 34104

Name

Street Address (P.Q. Box Number is Not Acceplable)

City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura, lyped ¢ prnled nama ol registered agent and blle il apphceble {NOTE: Registered Agent signature required when reinstating} DATE

- Filing Fee Is $50.00
‘Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE [ oelee TITLE MM O Change (X Acaition
HAME NAME Stephen Couture
SIREET ADDRESS STEETADDRESS | 1565 Dolphin Lane
CIiY-ST-2IP CITY-87-21P Nan-l eg -F1'l qh'l 02
TS O pelete TITLE MM [ Change [} Acdition
HAHIE . NAME Larry Lerner
STREET ADDRESS STREETADDRESS | G099 (Cpllins Ave. #9E
CITY-51-2P CIY-§1-2P Bay Harboyg Fl. 33154
T O Detete TTLE [ Change . - .[] Addition
' ONAME NAME
STHEET ADDRESS STREEF ADDRESS
COCYLGTap CITY-ST-2IP
1
IILE [ oetete TITLE D change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
i CITY-ST-ZIP CITY-ST-2P
HILE 7 pelete TTLE [J Change [T Adoition
RAME v NAME
STRE(T ADDRESS STREET ADDRESS
GIre-ST- 2P L . CITY-ST-2P
DILE 7 3 Delete TITLE [J Change [ Addition
NAME o= C - NAME
. STHEET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of irustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: X’ %/

s L AER, CERNER. X3 ‘tz(o T/ 3oy ey

-
SIGNATURE AND TYPED ¥ RINTED NAME OF SIGNING MANAGING MEMBER, MAI’A’GER. OR AUTHORIZED REPRESENTATIVE
e

Daytime Phone ¥




