FILED
2008 LIMITED LIABILITY COMPANY Feb 27, 2008 8:00 am

ANNUAL REPORT 3 : hrie
DOCUMENT # M05000002775 ecretary or dtate
02-27-2008 90073 020 ***138.75

1. Entity Name
LYONS CREEK ENTERPRISES, L.L.C.

Principal Place of Business Mailing Address ~vvavsuy
6530 W. ROGERS ROAD, SUITE 31 6530 W. ROGERS ROAD, SUITE 31 o B
BOCA RATON, FL 33487 BOCA RATON, FL 33487
R I INRERRN T AR EATEA
55 Technology Way Ste. 202
4755 Technology Way Ste. 202 7 gc; Raton, FLg§343 ¥-3338 1 ozoa2008  chg-Lic CR2E0B3 (12/06)
Boca Raton, FL 33431-3338
4, FE| Number Applied For
N [ — 65-1011357 Not Applicable
ap Country p Country 5. Cenificate of Status Desired O $5.00 Additional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address ofMRegislamd Agent
Name
LEDER, SEAN - 4755 Technology Way Ste. 202
6530 W. ROGERS ROAD, SUITE 31 treet s -
BOCA RATON, FL 33487 | Boca Raton, FL 33431-3338
City ‘ FL | Zip Code

8. The above named entity submiis this statemant for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printect name ol registered agenl and titla il applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
—
FILE NOWIII FEE I$ $138.75 .. ' Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State-
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES P
T .
e MaR O peke e 4755 Technology Way Ste. 202 (e O adiion
NAME THE LEDER GROUP, INC. NAME
STREET ADDAESS | 6530 W. ROGERS ROAD, SUITE 31 smeersovess | Boca Raton, FL 33431-3338
CITY-ST-2IP BOCA RATON, FL 33487 CITY-ST-2IP
TITLE O Dekele TILE [ Change 3 Addilion
NAME NAWE
STREET ADDRESS STREET ADDRESS
CHTY-Si-21P cmy-ST-29
TITLE O pelele TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST- 2P
TITLE O belete TITLE [Clchange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ChY-S7-2p
TITLE {1 Detete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-ST-21P
THILE O Delete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-ZiP CITY-ST-21P

11. | hereby certity that the information supplied wj
indicated on this report is true and accurate
limited liability company or the receiver or r

this filing does nof quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
that my gignature shall hava the same legal ettect as if made under cath; that | am a managing member or manager of the
powered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: 66&/{/1 leder cf/f % f 86 /-5 TE7F

SIGNATUI HD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZE?&EPRESEN{ATNE Dats Daytime Phone #




