2008 LIMITED LIABILITY COMPANY
«--ANNUAL REPORT

DOCUMENT # L06000085229

1. Entity Name

LEFLEUR PROPERTIES, LLC

Principai Place of Business Mailing Address
4567 CARTHAGE CIR N 4567 CARTHAGE CIR N
|LAKE WORTH, FL 33463 LAKE WORTH, FL 33463

DO NOT WRITE IN THIS SPACE

FILED

Apr 28,2008 08:00 AV
Secretary of State

LT L

04092008 No Chg-LLC CR2E08B3 (12/07)

4, FE! Number Applied For
20-5549526 Not Applicabla

5. Certificate of Status Desirad O $5.00 Agditional R

Fee Required

8. Nama and Address of Current Registerad Agent

FARINACCI, GLENN R

2275 SOUTH FEDERAL HIGHWAY
SUITE #130

DELRAY BEACH, FL 33483

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statemant for the purposs of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, lyped or prinlad nama ol regislered agenl and bile i applicabla, (NOTE: Rag:starad Ageni signalure racuired when isinslating)

CATE

FILE NOWIIl FEE IS $438.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME HARVARD, FLORA

STREET ADDRESS | 4567 CARTHAGE CIR N
CITY-ST-ZIF LAKE WORTH, FL 33483

TITLE

NAME

STREET ADDRESS
CITY-S8T-ZIP

IME

NAME

STREET ADDRESS
CITy-51- 2P

TITLE

NAME

STREET ADDRESS
CiTY-57-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-IP

TITLE

NAME

STREET ADGRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

11. | heraby certify that the information supglied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further certily that the information
indicatad on this report is true and accurate and that my signature shall have the same lggal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowered (o exoecute thes raport as required by Chapter 608, Florida Statutes.

Y [23/0F s 23398

SIGNATURE: ‘—gl/ﬂ@{\ f” k&@,@} F‘ﬁ:f:,,“"‘f Vayd_

G A THIES R 2 adfs T ETin S e it et ot RALE A v iem kIR S.



