149 001 *3,150.00
2005 LIMITED LIABILITY COMPANY 9‘?5?&°°5L%i%008§og55

ANNUAL REPORT SECRETARY OF STATE

DOCUMENT # L04000020855 DIVISICN " RNRPORATIONS
LETTY M. OSHAY -9 AHII: |7

LETTY M. VILLAMD, LLC

Principat Place of Business Malling Addrass 3 u U U 4 B 8 b

3225 AVIATION AVE., SUITE 500 3225 AVIATION AVE., SUITE 500
MIAML, FL 33133-4741 : MIAMI, FL 33133-4741
TS e RO AT EER R
B0 Campo Sane e,
é‘;‘_“;}""" . mio Sule. Apt. #, etc. 04202005  Chg-LLC CR2E083 (10/03)
Y | .
City & Siate City & State 4. FE) Number Applied For
Coral Cupies | FL Sy-2i2.93372 Not Applical
Zip Couniry aip Country o 5.00 additionai
2210 ULSA. 5. Certificate of Status Desred [ ?ae Flequirm;mm
6. Namo and Addreas of Currenl Reqlistered Agent 7. Name and Add of Naw Reg d Agont

HNama
YELEN, MITCHELL A

3225 AVIATION AVE., SUITE 500 _S-treat Address (P.O. Box Number is Not Accaptable)

MiAM!, FL 331334741

City FL ij Code

B. The above named entity submils this statemant for the purpese ol changing its registered offico or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registesed agent.

SIGNATURE
Signaans, typsd or printed name of ragisisrod agent wd lide # applicable. INGTE: Aegisinted Agenl sipnature spguired wien reinsiaing) TATE

Flilng Fee Is $50.00 Make check payable to

Due by May 1, 2005 Flarida Departmont of Stala
9. MANAGING MEMBERS / MANAGERS 10. ADDITIQNS / CHANGES
Tme O peiee me PresaonT [ Change  L9{Addiion
NAME HAME Ropoyt+ Boyet+, mMmD
STREET ADDRESS STEELADRESS | B0 565 S W BT Logw #2414
CITY - 5T-DP CITY-51-21P M1a m' P ¢ 33 7 b
T 3 peles TILE Clchange  [J] AMdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
oY ST 2P crY-s1-7P
me O pewe WTLE - DO change 1] Addilicn
NAME NAME
STREET ADDRESS STREET ADORESS
orY-51-2p ary.s1-pp
TILE 3 Detets TITLE Ochange [ Agdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST. 21 cnv-s-zp
L L] Detate TMe {Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-87-2¢ cITY-51.20P
THE ] Delge HILE [ change [ Addilica
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry.ST- 2P CTY-81-2P

11. | heraby certify that the information suppiied with this filing does not quality lor the exemption stated in Section 119 07(3)(|) Flnnda Statutes. | turther cerily that the information
indicaled on this report & true and accurate and Lhat my signature shall have the same (ega! etfect as if made under cath;, that | am a managing member or manager of the
lirnited liabllity company or the recaiver or trustee empowerad 10 axecule this report as reqwed by Chapter 608, Florida stau.xes

SIGNATURE: NJM A Yelour \zs’ oS 205 ¥sE-SHUL

SIAMATURE AND TYPED OR PRINTED HAME OF SIGNING OF AUT ATIVE Owytime Phone &

Mmitchett B Ycien .




