FILED

2008 LIMITED LIABILITY COMPANY Mar 27,200
ANNUAL REPORT

DOCUMENT #L07000121801

1. Entity Name

LECNARD SR., LLC

Principal Place of Business

25 WEST FLAGLER STREET
MIAMI, FL 33130

Mailing Address

25 WEST FLAGLER STREET
MIAMI, FL 33130

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

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, eic.

8 8:00 am

Secretary of State

03-27-2008 90083 014 ***138.75

RNAMIER AT

03112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbser Applied For
Jai-o0xxné€EJ s& Not Applicable
Zip Country Zip Country $5.00 Additional

5. Certificate of Status Desired [

Fee Required

6. Name and Address of Current Registered Agent

SHOCKETT, WILLIAM E
25 WEST FLAGLER STREET
MIAMI, FL 33130

Name

7. Name and Address of New Registered Agent

Streel Address (P.C. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entily 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 obligations of registered agent.

SIGNATURE
Signature, typed or prinied nama al registered agenl and title if applicatle, (NOTE: Registered Agenl signalure required when 1einstaling) DATE
LTI D S S PR R _ S S ‘
FILE NOW!I FEE IS $438.75 ‘ " e witke . Make checkipayable to .
After May 1, 2008 Fee will be $538.75 e AFIP?ida erért‘mﬁght:ofﬁtaté‘:
S ‘-'.‘3"‘-,-:- i‘_:' o wl . I o v
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR - 2 Delete TITLE [ Change [ Acdition
HANE ABESSH. LEONARD NawE
STREET ADDRESS | 25 WEST FLAGLER STREET STREET ADDRESS
CITY-ST-2I1P MIAMI, FL 33130 GITY-ST-2IP
TITLE O Delete TITLE D Change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CinY-§1-2IP Ciry-5T-71P
TITLE O pelete TITLE [Gchange  [3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-71P
TITLE [ oetete TITLE [J Change  [] Addition
NAME NAME
STREFT ANDRESS STREET AUDRESS
CHY-ST-2IP CIFY-ST-71P
TILE 1 Dekete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pelete TITLE [ Change [} Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P City-s7-2p

11, | hereby certify that the information supplied with this filing does not gualify for the exempticns conlained in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this report 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 re er or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

/s

3-]1-¢8 o -1 S

SIGNATURE AND TYPED Oll PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daylime Phone #




