.

ANNUAL REPORT

2007 LIMITED LIABILITY COMPANY

DOCUMENT # L06000094104

1. Entity Name
LESCAY INVESTMENT, LLC

SING

ey

™
oo

2007 JAH 1O AMI0: O

Principal Place of Business

6890 SW 19TH STREET
MIAMI, FL 33155

Mailing Address

6890 SW 19TH STREET
MIAMI, FL 33155

SE

CRETARY OF STATE
TaLLAH

l
IASSEE. FLORIDA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR e

Suite, Apt. #, elc. Suite, Api. #, etc.

01092007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4, FEI Numbe Applied For
b,o -SID'DE)Q 5"} Not Applicable
e Country Zip Country §. Certificate of Status Desited O $5.00 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name

PADILLA, CAMILO R
6890 SW 19TH STREET
MIAMI, FL 33155

Streat Address (P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

8, The above named eplity Sbmits this statement f4T the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations ojr&gisteréd ag;//
SIGNATURE -

I

Sighature, tvoed or Erinief] wiio of [eDisiered agent and Ll f appiicable. (NGTE: Ragistered Agent Signatins raed whan Ienszlng) CATE
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
TITLE MGRM [ Delete TITLE [ Change  [CJ Addition
NAME PADILLA, CAMILOR NAME
STREET ADDRESS | 6890 SW 19TH STREET STREET ADDRESS
CiTy-ST-2p MIAMI, FL 33155 CTY-ST-2P
Y
TILE O Delsle TimE MU M [ Change ] Addition
NAME NAME Qam\\—O Q. Dac_\'\\\() Ny,
STREET ADDRESS $TREET ADDRESS w@q{) &\,\Q) AQQws Ulvee
CAv-55-2P avstze (WAL T 32n 55
TME [ oelete THLE O Change [ Addition
NAME NAE -
STREET ADDRESS STREE? ADDRESS
CITY-ST-21p CITY-57-2IP
TITLE [ elete TITLE TOODSB41'S 1 Sgmee O Addiion
e e 01/12/07—-01015--013 *#50.00
STREET ADDRESS STREET ADDRESS
ciIY-§1-2P CTY-Si-2P
TLE [ belete THLE " OJChange ] Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS ™
CIry-ST-2P CRY-§T-2IP
g .
TITLE [ Delete TILE O crange [ Addilion
NAME HAME
STREEF ADDRESS STREET ADDRESS
CiTy-ST-2P LITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my sigpature shall have the sama legal effect as if made under oath; that | am a managing member of manages of the
limited liability company or the receiver or frustee empoweréd to execute this report as required by Chapter 608, Florida Statutes.

a7

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phona P




