FILED

2008 LIMITED LIABILITY EOM%'ANY Jan 17,2008 8:00 am

DOCUMENT # L06000066128

1. Entity Name

LECAH INVESTMENTS, LLC

ANNUAL REPORT _ Secretary of State

01-17-2008 90057 040 ***138.75

Principat Place of Business Mailing Address .
10235 W SAMPLE ROAD SUITE 205 10235 W SAMPLE ROAD SUITE 205 B 0 ﬂ U 2 1 85
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065 o
R A G G IO
Suite, Apt. #. elc. Suite, Apt. #, etc. 01112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-5209823 Not Applicable
Zip Country Zip Country 5. Certilicals of Status Desired O geseggq Sdr:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BACHELOR, INGRID
10235 W SAMPLE ROAD SUITE 205 Street Address (P.Q. Box Number is Not Acceptabls)
CORAL SPRINGS, FL 33065
City FL | Zip Code

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

SIGNATURE
Signatura, typed or printad name of registarad agent and hile if spplicabls. (NOTE: Registared Agent signature raquired when reinstanng} DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TiiLE MGR O Delete e (oo (Qver race Xcraange ) Aadition
NAME HAIRSTON, MICHAEL NAME )
STREET ADDRESS | 5161 PAW PAW AVENUE STREET ADIDRESS NS ‘u U‘l [ ¢ ()\n o 9 3 05’]
CITY-57-7P COLUMBUS, OH 43229 CITY-S1-2IP /
TLE ] Delete TITLE O chenge [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-7P CHY-ST-ZP
TMLE O Detere TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE [ oelete TITLE 1 crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2p CITY-ST-ZPP
TE [ oelete TIMLE 0 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE {1 Delete Mg [ change [ Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 the

limited liability company of % or truste: wered (o execute this report as required by Chapter 608, Florida Statutes.
SIGNATU A’_ﬁﬂ;cl\u’ J"mrs-[—ﬁn\ ///0//9 ¥
[ 5

.
IGHATUSE ANTT TYPED OR PRINTED NMIE OF SIGNING MANAGING OR AUTI TATIVE Oate Daynme Phone &




