— FILED
2008 LIMITED LIABILITY COMPANY Jan 22,2008 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # L07000095999 01-22-2008 90117 032 ***143.75

1. Entity Name
DEBORAH K. LEPOROWSKI LLC

! i

Principal Place of Business Maifing Address f
1340 US HWY 1 1340 US HWY 1 L
STE135 STE 135 Y
JUPITER, FL 33469 IUPITER, FL 33469
P O T K IIIIIIII Il II II|!|I|!III I! IIIIIIIIIII{IIIII -

Suite, Apt. #, elc. - , Suile,_Apl. # eic. I ' 01172008 Chg-LLC CR2E083 (12/06)
,, City & State City & Stale 4. FEl Number Applied For
H a b - ’ O‘) O&Og Nat Applicable

B M A L L | sceteme ot dedrea 7 35-00 Additona

6. Name and Addross of Current Registarod Agent I 7. Nama and Address of New Registered Agent
T Name
HERNDON, BIRAN C
8418 S US HWY 1 Strest Address {P.O. Box Number is Not Acceptable)
LAKES PLAZA
PORT ST LUCIE, FL 34952
City FL I Zip Code

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 Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE _

ne, Typed of panted namea af regisisled agent and 1itke il appicabie. (NOTE: Registered Agent SIgNatLre requined whan rensiating) DATE

Make check payable to

FILE NOWIN FEE IS $138.75 ‘
Florida Department of State

After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM [3 Delete TITLE [ Change [ Addition
NAME LEPOROWSKI, DEBORAH NAME

STREET ADDRESS | 1340 US HWY 1 STREET ADDAESS

CITY-ST-21P JUPITER, FL 33469 CITY-51-7IP

TILE 1 Detete TILE [1Change [ Addition
NAME NAME

STREET ADOAESS STREET ADDRESS

CITY-ST-2P CITV-ST-1F

mE —— pu S = Delete— STmE— - - [J Change ] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE [ Delete TMLE O change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IF

TTLE 71 oelete TME [ Change [ Addition
NAME NAME .-

STREE[ ADDRESS, | - STREET ADDRESS

omy-st-zp, | = CIFY-51-Z7P

TIMLE [ Delete TMLE [ Change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florica Statutes.

///7/03 AR e

indicatedt on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; t

SIGNATURE: . /(JQW(;{MMD&

TYPED OR PRINTED NAME OF BIGNING d\umuo MEMBER, NANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phona #

NELNDALT 17 § FEPAROIINTE 7




