FILED

2006 LIMITED LIABILITY COMPANY Feb 24, 2006 8:00 am

ANNUAL REPORT

Secretary of State

02-24-2006 90245 017 ****50.00

DOCUMENT # L05000036089

1. Entity Name
LEFTY, L.L.C.

Principal Piace of Business

2 CREEK COURT
PALM COAST, FL 32137

Mailing Address

2 CREEK COURT
PALM COAST, FL 32137

20010334

LT

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, . ite, Apt. #, .
Suite, Apt. #, etc Suite, Apt. #, etc 01312006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Apptied For
/ﬁ -0 7%_? 9(_33 Not Applicable
Zip Country Zip Country $5_00 Additional
5. Certificate of Status Desired | Fes Required
6. Name and Address of Current Registered Agent 7. Nameé and Address of New Registerad Agent
Narne
CHIUMENTO, MICHAEL D HI
4 OLD KINGS ROAD NORTH, STE. B Street Addrass (P.O. Box Number is Not Acceptable)
PALM COAST, FL 32137
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing |ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if agplicable. {NOTE: Registerad Agent signatura required when rainstating) DATE

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 . " Florida Department of State
: S LT drnoun

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ oelete TLE [Odchange  [J Addition
NAME HEARTT, ROBERT J NAME
STREETADDRESS | 11 FOLCROFT LANE STREET ADDRESS
CITY-ST-219 PALM COAST, FL 32137 CHTY-ST-2IP
TIME MGRM [ Delete TITLE [JChange [ Addition
NAME GULLIKSON, THOMAS R NAME
STREET ADDRESS | 2 CREEK COURT STREET ADDRESS
CITY-ST-2F PALM COAST, FL 32137 CHTY-§T-2IP
TIE MGRM O pelete TLE [ Change  [] Addition
NAME KLEINFELDER, FREDERICK A Il NAME
STREET ADDRESS | 87 WESTCHESTER LANE STREET ADDRESS
CITY=ST-2IP PALM COAST, FL 32164 CITY-S7-2P — e
TIMLE O pelete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CoITY-S1-2IP
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby cerlify that the infermation supplied with this filing does not quglfy for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am a managing member or manager of the

limited kability company or the receiver or tru mpowered o te this rgport as required by Chapter 608, Florida Statutes.
SIGNATURE: \ o, /7 /06 38- 414 -95 74
SIGNATURE AND TYPED OR PRINTEFFRAME WNING MaNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / foaw Daytime Phane #

V L4




