FILED

2007 LIMITED LIABILITY COMPANY Mar 21, 2007 8:00 am
ANNUAL REPORT ] Secretary of State

DOCUMENT # L0O6000085308 03-21-2007 90161 014 ****55 00
. Entity Name
EBRANNE M. LEHMAN, L.L.C.
Principal Place of Business Malling Address B U U Z B 8 8 7
12514 HARNEY DRIVE 12514 HARNEY DRIVE
ORLANDO, FL 32828 ORLANDO, FL 32828
2 P’inCipai Place of Business - No £.0. Box # 3. Mailing Aodress ‘ “IHIH I" I|”| I‘m IIH’ ||m I|w ||’I‘ 'llli ||]|I “m |I‘“ ‘l‘l" m ’|I|
Suite, Api. #, elc. Suite, Apl. #, etc,
P P 03122007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
O? o - ‘1) l/é 5‘ 3 7 92' Not Applicable
Zi Ci Zi iti
® ountry i Gouniry 5. Ceriificate of Status Desired 5500 A.ddatlunal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUSINESS FILINGS INCORPORATED
1203 GOVERNOR'S SQUARE BLVD Street Address (P.0Q. Box Number is Not Acceptable)
SUITE 101
TALLAHASSEE, FL 32301-2960
City FL J Zip Cade
8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o printed name of régisiered agent and itle if applicable. (NOTE: Registared Agenl signalure required when renstating) DATE
. Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TIiLE MGR 1 pelete TITLE [ Chenge [ Addition
NAME LEHMAN, DEBRANNE NAME
STREET ADDRESS | 12514 HARNEY DRIVE STREET ADDRESS
Cry-sT-7p ORLANDO, FL 32828 Ciy-51-29
TITLE O Delete TISLE 1 Crange ] Addilior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP
TITLE ] Detete TILE [ Change ] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-S71-21P
TILE I Detete TMLE [ cChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry.St-2IF CITY-57-ZIF
TITLE O Delste TITLE [} Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sT-2iP CITY-81-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-S1-2IP
1. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Ghapter 119, Florida Statutes. | further centify that the information
indicated on this report is tpfp and accurale and that my signature shall have the same iegal effect as if made under cath; thal | am a managing member or manager of the
limited liability company e receiver or trustee empowered 10 execute this report as requifed by Chapter 608, Florida Statutes. .
. / 77/ o7
b )
-~ : : - )
SIGNATURE: Dcﬁﬁﬁ;umrﬂ? Kb 3L 1H 63  SEy-§35
BIGNATURE AN OR PRINTED NAME D}dGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phong #




