2008 LIMITED LIABILITY COMPANY FILED

DOCUMENT # L99000001733 Secretary of State

1. Entity Name

LES VENTURES, L.C.

Principal Place of Business Mailing Address
J200 NW 77 CT 3200 NW 77 CT
MIAML FL 33122 MIAMI, FL 33122

0K 0 0 O A

04102008 No Chg-LLC CR2E083 (12/07)

4. FEI Number Applieda For
65-0918781 Not Applicable

O $5DD Additional

Fee Reguired

5, Certificate of Status Desired

B. Nama and Addrass of Currant Reglstered Agent

SCHIGIEL, LEON
3200 NWT77 CT
MIAMI, FL 33122

B. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both. in the State of Florida | am familiar with, ang accept
the chligations of registered agent.

SIGNATURE

Sgnelwe, typeda or printed name of regrtered agent and e f appicable. {NQTE: Rogslered Agenl signature requirad when renstang) DATE

) HO0000527 106
Attor Mo 1 2005 Feg wil ba 5038.78 A5/ 2R IA-BO052-013 139, 75

9. MANAGING MEMBERS/MANAGERS
L MGRM

NAME SCHIGIEL ENTERPRISES, LTD.

STREETADORESS | 3200 NWT7 CT

Cmy-s1-29 MIAMI, FL 33122

TLE

NAME

STREET ADDRESS
CITY-§1-2P

TITLE

NAME

STREET ADDRESS
Ciy-ST-ap

TLE

NAME

STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
CImy-st-zp

TITLE

NAME

STREET ADDRESS
CITY-ST-21IP

11. | hereby cernly that the information supplied with'this filing does not gualify for the exemptions contained in Chapier 119, Flotida Statutes. 1 further certity thal the information
indicated on this reporl is Irue and accurale and that my signature shall have the same lagal effect as if mace under oath; that | am a managing member or manager of the
limited hability company or the receiver or trustee empowered to execule this report as required by Chapte: B0B, Florida Statules.

SIGNATURE: W '7'/23/93’

SIGNATURE AND TYPED OR FRINTED % OF SIGNING MANAGING MEMBER, R AUTHORIZED REPRESENTATIVE . / Dute/ Daytrme Phone #

ANNUAL REPORT , Apr 28,2008 08:00 AV




