FILED
2007 LIMITED LIABILITY COMPANY Aug 10, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
JOEL LEHMANN LLC
Principal Place of Business Mailing Address
4444 SWIET RD, 4444 SHIFT ROAD 60054 458
#31 #31
SARASOTA, FL 34231 SARASOTA, FL 34231 -
B AR R
Suite, Apt. #, elc. Suite, Apt. #, etc. 07132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
AL~ SLAR TR Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d ?g'gg};?:;m"ﬂ'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
JOEL, LEHMANN
4444 SWIFT ROAD Street Address (P.O. Box Number is Mot Acceptable)
#31
SARASOTA, FLL 34231
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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prniad name of regisiered ageanl and title if applicable. (NOTE: Registarad Agent signalure required when reinsianng) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITHONS / CHANGES
TITLE MGRM [ peiete TITLE O change [ Addition
NAME JOEL, LEHMANN NAME
STREET ADORESS | 4444 SWIFT ROCAD STREET ADDRESS
CIFY-57-2P SARASOTA, FL 34231 CITY-S1-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ciry-51-21° CITY-S1-2IP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREETADORESS | STREET ADDRESS
CITY-ST-2IP CITY-51-2iP
TITLE O pelete TITLE [J Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-29 CITY-ST-2IP
TINLE [ peete TILE [J change  [3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TILE [ belete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-21P CITY-51-21P

1. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report is true 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
Wimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

/ ) _ .
S|GNATURE:/¢J:Z4%M Jozl. LEHMAIN /y-g-07 Loy g23-2217

SIGNATURE AND TVVD OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Wone 1

7



