FILED
2007 LIMITED LIABILITY COMPANY Mar 06, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000066128 03-06-2007 90075 035 ****50.00

1. Entity Name

LECAH INVESTMENTS, LLC

Principal Place of Businass Mailing Address . . b YU a—"

10235 W SAMPLE ROAD SUITE 205 10235 W SAMPLE ROAD SUITE 205

CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"Hl“ I” |Il]| |I|H ||m |lm Ilm ||”| IlHl ||m ”l‘l H"”MH m ‘IIl
Suite, Apt. #. elc. Suite, Apl. #, atc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20 520925 33 Nol Applicable
Zip Country Zip Gountry 5. Certiicate of Status Desired [, _gi 2&3?;’;"‘9"1 -
— 6. Name and Address of Current Regi d Agent 7. Name and Address of New Ragistered Agent
T Name

BACHELOR, INGRID

10235 W SAMPLE ROATD SUITE 205 Sireat Address (P.O. Box Number i_s Not Acceptable)
CORAL SPRINGS, FL 33065

City ] FL | Zip Code

8. The above named entity 5ubn}ils'_ihi5 staterment for tha purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ef registared agent.

SKGNATURE At
" Signature, typed or pinted naima of regestared ageni and e i BooNCADR, {NGTE: Registered Agent sighature raquired when resnstatng} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 0. ADDITICNS /CHANGES
TITLE MGR 3 Delete TITLE [ Change  [C) Addition
NAME HAIRSTON, MICHAEL, NAME
STREETADDRESS | 5161 PAW PAW AVENUE STREET ADDRESS
CiTy-sT-2IP COLUMBUS, OH 43229 CITY-ST-2IP
TILE [ pelete THLE [JChange () Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-BP CITY-$1-21P
TLE 1 Detete TiTLE [ change [ Addition
NAME . . _ - MAME
STREET ADDRESS SREET ADDRESS
CITY-ST- 2P CITy-ST- 70
TILE [T Detete TME O Cnange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE [ Delete TILE O] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2IP Ty -ST- 1P
TMLE [} Detete TiRE O Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CTY-ST- 2P

11. | hereby cenlify that the information suppliad with this filing does not gualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report is true and accurale and that my Signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or,the recaiver or trusiea ampowearad 10 executa this report as required by Chapler 608, Florida Statutes.

ftSJ‘e"r\ Manogef 2/3/0 7

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REGAESENTATIVE Date Daylime Phone #

SIGNATURE!

SIGNATU




