FILED
' 2007 LIMITED LIABILITY COMPANY May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000104228 05-03-2007 80254 035 ***%50.00

1. Enlity Name

LECNETS LLC

Principal Place of Business Mailing Address uyvilIiIvav

450 MILL SPRINGS LANE 450 MILL SPRINGS LANE

FT. LAUDERDALE, FL 33325 FT. LAUDERDALE, FL 33325 -

e RGN0 RSN RbD
Suite, Apt. #, etc. Suite, Apt. #, elc. 02162007 Chg-LLC CR2ED83 (12/06)
City & State City & State 4, FEI Number Applied For

A0-5860 437 ¢ Not Applicable
Zip Country Zo Country 5. Certificate of Status Desired O Ei'ggu':\if:;u"“a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

CORPORATE CREATIONS NETWORK, INC.

11380 PROSPERITY FARMS ROAD #221E Street Address (P.Q. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33410

*

City F L Zip Code

8. The above named entity submits Lhis statemant for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligalions of registered agent.

SIGNATURE 5
Signature, tybed nr_pmted name of ragislered agent and litla il apphcabie. (NOTE: Regisiered Agent signature required when reinstating) OATE
1
Filing Fee,is $50.00 Make chack payable to
Due by May.1,-2007 Florida Department of State
9. . .- MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TILE MGR } [ oelere TITLE [Qchange [ Addition
mme .| STENCEL, JERRY | NAME
STREET ADDRESS | 450 MILL SPRINGS LANE STREET ADDRESS
CIY-S1-2P FT. LAUDERDALE, FL 33325 CITY-81-2°
TITLE MGR [ elete TILE [J Ctange [ Addition
NAME STENCEL, JANICE L NAME
STREET ADDAESS | 450 MILL SPRINGS LANE STREET ADDRESS
CITY-S1-21P FT. LAUDERDALE, FL 33325 CITY-ST-2P
TITLE [ Delete Tie [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDPESS
CITY-ST-2P CITY-ST-2IP
TITEE [ oelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-ST-2P
TILE O peete TLE [0 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-sT-2IP CIFY-ST-2P
TITLE 1 pelele TITLE [ Change {7 Addllion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-21P CITY-ST-2IP

11. 1 hereby certify that tha information supplied with this filing does not qualify for the exempitions contained in Chapler 119, Florida Statutes. | urther certify that tha infermation
indicated on this report is trug and accurate and that my signalure shall haye 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 trustee empagwered to exacyid s report as required by Chapter 608. Florida Stalutes.
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