FILED
2006 LIMITED LIABILITY COMPANY Mar 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M05000002775 03-09-2006 90001 025 ****50.00
1. Enlity Name
LYONS CREEK ENTERPRISES, L.L.C.
Principal Place of Business Mailing Address
6530 W. ROGERS ROAD, SUITE 31 6530 W. ROGERS ROAD, SUITE 31
BOCA RATON, FL 33487 BOCA RATON, L. 33487
z Principa\ Piace of Business : Mailing Adaress | ’II‘Il" m II|I] I“” I|”| ||’|| ||||| llm ||HI ”I” IIl“ ‘Illl ||I||| w ‘lll
Suite, Apt. #, etc. Suite, Apt. #, etc.
Hite. Ag ulle. Apt. #, ete 01312006  Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
b&-/8/) 25T Not Applicable
. z ¥ .
Zip Country P Country 5. Certficate of Status Desred []  99-00 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEDER, SEAN
6530 W, ROGERS ROAD, SUITE 31 Street Address (P.Q. Box Number is Mot Acceptable)
BOCA RATON, FL 33487
City FL l 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 obligations of registered agent.
SIGNATURE
Signature, fyped of priated name of registered agent and Lie it applicable. (NOTE: Aegistarad Agent signature required when retnsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR T Delele TMLE “JChange ] Addilion
NAME THE LEDER GROUP, INC. NAME
STREET ADBRESS | 6530 W. ROGERS ROAD, SUITE 31 STREET ADDRESS
CITY-87-2PP BOCA RATON, FL 33487 CITY-57-21p
TITLE 3 1 Delee TILE _JChange 7 Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CAY.ST-2iP
TITLE 1 Delete TME "I Change  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIp
THLE T Delete TILE “JChange ] Addition
NAME HAME
STREET ADORESS _[| STREET ADDRESS o
CITY-ST-7IP CIFY-ST-2IP
TITLE 1 Delete TITLE “IcChange  _J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2IP CITY-§T-2IP
TITLE 1 Delete TOLE “IChange  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP 7 CITY.ST-ZIP
11, | hereby certify that the information suppp€d’with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and ac & and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receivg£r truglee empowered to execule this report as required by Chapter 608, Florida Statutes.
/ -
SIGNATURE: Seas/ M. Lenef 3f1fol  Sir-P95-7878
SIGNATURE AND TYPED OR PRMTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Dae Daytime Phone #




