2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L99000004399

1. Entity Name

LES MANSIONS, L.C.

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

DO NOT WRITE IN THIS SPACE

FILED
Apr 05, 2007 8:00 am
ecretary of State

04-05-2007 90023 015 ****50.00

VUUUNUAN

MG AN WY

01102007 No Chg-LLC CR2E083 (11/05)
4, FEI Number Applied For
650936242 Not Applicable

" ' $5.00 additional
5. Certificate of Status Desired N Fee Required

6. Name and Address of Current Registered Agent

SCHIGIEL, LEON
3200 NW 77 CT. -
MIAMI, FL 33‘}22.':

S

DO NOT WRITE |
IN THIS SPACE

8. The abave named antity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of rggistered agent.

SIGNATURE

. typed or printsd nTe of registersd agent and litle I apphcable.

{NOTE: Registarad Agon{ signature requered when reinstating} DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM - :

NAME SCHIGIEL ENTERPRISES LTD.
STREET ADDRESS | 3200 NW 77 CT

CITY-5T-21p MIAMI, FL 33122

TITLE

NAME

STREET ADDRESS
cry-§r-21p

TILE
NAME
$TREET ADDAESS
CTY-ST. 2P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY -5T-2IP

TME

NAME

STREET ADORESS
CIFY-ST-21P

TILE

NAME

STREET ADDAESS
Crry-sv-2ip

IN THIS SPACE

11. | hereby cerify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn a managing member of manager of the
limited liability company or the racelver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ L7 Lom, cﬁbalbp 4207  305-46%./515

BIGNATURE AND TYPELD OR Pl D NAME CF SIGNING MANAGING H#R, OR AUTHORIZED REPRESENTATIVE

Onts Daytitno Phone #




