FILED

2008 LMTER LABILITL ComPANY R cary of State

DOCUMENT # M04000001437 01-25-2008 90086 038 ***138.75

1. Entity Name

LEKNARF ASSOCIATES, L.L.C.

Principal Place of Busingss Mailing Address B 0 “ u 3 8 37

8 HENDERSON DRIVE 8 HENDERSON DRIVE
WEST CALDWELL, N} 07006 WEST CALDWELL, N) 07006
01162008No Chg-LLC CR2EQ83 (12/07)
DO N OT WR’TE I N TH lS SPAC E 4, FE) Number i Applied For
22-3435104 Not Applicabla

5. Certilicate of Status Desired O $5.00 A_dditional
Fee Required

6. Name and Address of Current Registered Agent

CORPCRATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN TH IS SPAC E

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

SIGNATURE

Signature, typed of printed name of registered agent and Wik | applicable (NOTE: Registered Agent signature required when reinstating) DATE

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

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME FRAMNKEL, KEITH

STREET ADDRESS | 8 HENDERSON DRIVE
ciY-ST1-21P WEST CALDWELL, NJ 07006

e

NAME

STREET ADDRESS
CITy-g1-2I9

TITLE
NAME

ey DO NOT WRITE

ot IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

e

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied

indicated on this report is true and aggareemd ‘sig
limited fiability company or lhe pOW2 ‘;)

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING m\ygmﬁ MEMBER, OR AUTHORIZED REPRESENTATIVE

with this filing does-ret qualify for the-axemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
2 i hall have Y same legal effect as if made under oalh; that | am a managing member or manager cf the
Jreport as required by Chapter 60B, Florida Statutes.

7—_/' /08 Q93 -174 Fvoo

Dayumne Phone #




