FILED
2008 LIMITED LIABILITY COMPANY Apr 25,2008 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # L06000095482 04-25-2008 90019 020 ***138.75
4. Entity Name
JOEL LEHMANN LLC
Principal Place of Business Matkling Address T =
4444 SWIFT RD. 4444 SWIFT ROAD
#31 #31
SARASOTA, FL 34231 SARASOTA, FL 34231
i . #, etc. ife, Apt. #, etc.
Suile, Apt. #. etc Suite. Apt. #. etc 02192008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-5628718 Not Applicable
Zip i Country Zip Country ” ) $5.00 Additional
5, Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
C e — Name
JOEL, LEHMANN
4444 SWIFT ROAD Street Address (P.0. Box Number is Not Acceptable)
H3
SARASOTA, FL 34231
City FL | 2ip Cade
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 Flerida, | am familiar with, and accept
- (he obligations of registered agent.
SIGNATURE
B A Signature, typed of prnted nama of registered ageril and utie « applicable. (NOTE: Regwiared Agenl signature required whean reinsiating) DATE
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O Delete TITLE change [] Additicn
NAVE JOEL, LEHMANN NAME TOEL LtEHMA Y/
STHEET ADDRESS | 4444 SWIFT ROAD sreenaooeess | QO 57 8 Th ST
CITY-ST-2IP SARASOTA, FL 34231 CITY-S1-2IP SARASSTA )ﬁf 3 ‘-{23 -7
TTLE [ oelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delete TITLE OJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST; 2P . _ _. . CITY-§T-2IP
TIRE 3 Detete TILE O change [T Addition
RAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP CITY-ST-2IP
TiLE [ Delete TITLE [ Change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 Delete TILE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP oTY-ST-20P
11. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
ingicated 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
limited liability company or the receiver or frustes empowered to execute this report as required by Chapter 608, Florida Statutes.
: -Jogl wnwym -2y~ g) 1) -
SIGNATURE: \L[M QGJ%M_Q\. PEMME TR f ‘:/ 2‘{ 0 L?‘I 323 lQ-.?
SIGNATURE AND TYPED OR PRJNTID NAME OF SIGNING MANAGING HSIfER. MAMNAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Prone




