FILED

2008 LIMITED LIABILITY COMPANY Feb 01, 2008 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT #L07000085782
1. Entity Name 02-01-2008 90046 041 ***138.75
LEAH MESHBERG, LLC
Principa! Place of Businass Mailing Address
118 CUPPER LN 118 CLIPPER LN bUUvI404
JUPITER, FL 33477 JUPITER, FL 33477 :
— R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-LLC CR2E083 (12/06)
City & State Cily & Slate 4. FEI Number Apflied For
| Riat Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired [ Ei'gglz:f;”ma'

6. Name and Address of Current Registared Agent

7. Namea and Address of New Registered Agent

MESHBERG, RONALD
118 CLIPPER LN
JUPITER, FL 33477

Name

Street Aadress (P.Q. Box Number is Not Acceptable}

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obdigations of registered agent.

SIGNATURE

hure, typed of printed name of regisiored agent and title it apphcatbie. (NOTE: Registerad Agenl signalure required when ranstating} DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

_ Mako:chieck'payabile-to-
Florida'Départment of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGRM O pesete TITLE [ change ] Addition
RAME MESHBERG, RONALD HAME

STREET ADDAESS | 118 CLIPPER LN STREET ADDRESS

CiTy-§1-2IP JUPITER, FL 33477 CITY-S1-2p

TITLE 1 Delete THILE [ Change [ Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.21P CITY-ST-2P

TILE 1 pelete TiTLE [ charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eny-s1-2P CITY-ST-2IP

TITLE [ pelate it I Change T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2F CiTy-ST-2P

TITLE [ Delete TILE [ Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-S1-2P CITY-ST-2I°

TINLE [ peete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CY-ST-2P

11. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as ¥ made under oath; that | am a managing member or manager of the
fimited Yiability company or thy ver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND"YPED OR PRINTED NAME OF SlWﬂNG MANAGING MEMBER, MANAGER, OR AUTHORWZED REFRESENTATIVE Date

ok |O%

Daytime Phong #




