. FILED
2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # 107000028908 04-15-2008 90111 043 ***138.75
1. Entity Name
LEFORT RENTALS LLC
Principal Place of Business Mailing Address .. I
10673 SLEEPY BROOK WAY 10673 SLEEPY BROOK WAY '
BOCA RATON, FL 33428 BOCA RATON, FL 33428
e 00 0
Suite, Apt. #, elc. Suite, Apt. #, BiC. 03302008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
ZO - 8525[ 5q 2— Not Applicable
zp Country Zip Country 5. Certificate of Status Desired ] gg'ggq";g:‘;ﬁona'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LEFORT,RICHARD ~~~ J Y —.
10673 SLEEPY BROOK ‘NA‘( Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33428 & ".’
Ay
S City FL l Zip Code

8. The above named entity submits this statggent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. . 4@

v

SIGNATURE
Sigrae, typed o pnntad name of registerpc agent and ttke  apphcable. {NOTE: Regisiered Agen signalure reguired whan ranslatng DATE

FILE NOWNI FEE IS $138%5 Make check payable to
After May 1, 2008 Fee will be $538.75 . Florida Department of Stata
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TILE MGRM 3 Delete TITLE [OcChange [ Addition
NAME LEFORT, RICHARD NAME
STREET ADDRESS | 10873 SLEEFY BROOK WAY STREET ADDHESS
CITY-§1. 7P BOCA RATON, FL 33428 CIAY-ST-2P
TITLE MGRM O oelete TILE [3Chenge  [] Addition
HAME LEFORT, CINDY NAME
STREET ADDRESS | 10673 SLEEFPY BROOK WAY STREET ADGRESS
CITY-ST-2IP BOCA RATON, FL 33428 CITY-ST-2ZP
TITLE [ Detete TITLE {1 Change [ Addition
NAME NAME
STRELTADDRESS f——— . —_— _ JSTREETADDRESS [ . — — _ —_
CITY-ST-2P CITY-ST-ZP
TIME O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 1P
TTLE [ Delets 1ITLE [ Change [ Addition
NAME HAME
STAEET ADORESS STREET ADDRESS
CIty-ST-2P CITY-ST-2IP
TMLE [ Detete MLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST- 2P

11. ! hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this repert 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 trustee empowersd to execute this report as required by Chapter 608, Florida Statutes.

smumu&e:cudqﬁ;r@;\’ Cindn Leror 4HOY  sI-218-373Y

NATURE AND TYPED OR PRINTED ME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




