2008 LIMITED LIABILITY COMPANY '
ANNUAL REPORT

I-r:

FILED
Apr 10, 2008 8:00 am
2 ecretary of State

DOCUMENT # L07000010273

4. Entity Name
LEN LLC

—— T m et

—— e —

—

02-21-2008 90069 050 ***138.75

Principal Place of Business

1510 £ AMELIA §T
ORLANDO, FL 32803

Mailing Address

P.0. BOX 1662
WINDERMERE, FL 34786

30003597

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Address

AR A

Suite, Apt. #. elc.

Suita, Apl. #, etc.

Chg-LLC

01302008 CR2EQ83 (12/06)
City & Starg Cily & State El Aum| A;:plied For
FEFAZN LD Hess
Zip Couniry Zp Country 5. Carificate of Statys Desired [ ?: g?q m ional
6. Nama and Address of Curront Registersd Agent 1. Mame and Addross of New Roglaw Agent
Name

JOHNSON, MELVIN L
1510 E AMELIA ST
ORLANDO, FL 32803

Sirget Address (P.0. Box Number is Not Accoplaiie)

City

FL I Zip Coda

[ ——

8. Tha above namsd entity submits this statement tor tha purpose of changing its registered offica or registarad agent, or oolh in the Stats of Florida. | am familiar \mlh and accept

the obligations of registered agent.

SIGNATURE

, Typec or pITied T of regi

aqort ano ate N wpopl

(NOTE: Regrstesd Agent Soneturs racursd when reinsiatingl

QalE

FILE NOWIII FEE IS $438.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of Stats

9. MANAGING MEMBERS {MANAGERS 10. ADDITIONS/ CHANGES

TE MGR [ Detese Lt Octange [ Addilion
NAME JOHNSON, MELVIN L HAME .-

STREET ADDRESS | 1510 E AMELIA ST STREET ADDAESS

ome-3-2¢ | ORLANDO, FL 32803 oy 81 P

L O Delete nTLE DY change [ Asdition
NAME g

STREET ADDRESS STREET ADDAESS

oY-S1-1P ¢aTY-51- 2P

e O Deters ME D change [ Addition
NAME KAME

STREET ADORESS STREET ADDRESS

ary-31-op - - - -GITY-ST- 2P » - -
TLE O Detere TITLE Ochange [ Addition
WAE NAVE

STREET ADDRESS STREET ADDRESS

CTY-57-2P CITv-8T- 28

WLE 3 Deete mie Octhange [ Addition
HAME HAME

STREET ADDRESS STREEF ADDRESS

CATY-ST- 2P CIrY-5T. 28

TLE O Delete TME O change  {7] Addition
NANE NAME -

STREET ADDRESS STREET ADORESS

ciry-S1-2p onY-51-29

11. | hereby certify that the infarmation supplieg with Inis filing does not qualify for the exemptions cantained in Chapter 1189, Florida Statutes. | tunther Certity thal the information
indicaled on thig raport is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am a managing member or manager of the
timited liabiity company or the recemver of rustes empowered 10 executa this report as required by Chapter 508, Florida Statutas.

vy o

SIGNATUSBME

AND TYPED OR PRIMTED NAME OF BIGHING MAMAGING

TATIVE Daia




