04-26-2005 93009 002 ****50.00

2005 LIMITED LIABILITY COMPANY 009295
. .. ‘ANNUAL REPORT S
DOCUMENT # L04000090295 SLE R
LETO, LLC 05MAY -6 PHl 2:58
incipal Place of Business ailing Addres; PN JERRSN R N
Fs;rm N H::?CULE!SB RVE goﬁ JERCULES AVE cupRIRId ‘éadf[
SEAruATER, L 33765 Us CLEARMNTER,FL 33765 05,

T e A

Suts, Apt. , etc. Suita. Apt. ¥, sic. 02102005  Chg-LLC CR2E083 (10/03) 5 b

City & State City & State 4. FEI Number o - Applied Fof
2024 Gy ?gg Not Applcablo

Zp Country Zip Country 5. Certiticate of Status Desired [ ?esa '2&{“‘;?;“"““’
B. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agant
Name
GEORGE G PAPPAS PA
901 N HERCULES AVE Street Addrass (P.O. Box Number is Not Acceptable)
c

CLEARWATER, FL 33765

City FL | Zip Code

8, Tho above named eniity submils this stalement ior the purpose of changing its registered offica or registered agent, or both, In the State of Flarida. 1 am familiar with, end accept
{he cbligations o reglsiared agent.

SIGNATURE - e
TG, IyPed OF DONLED Name of sQenl end Eoe il {NOTE: Regisiersd Ageni signaiurs raquired when reingtating| DATE
Filing Feo I8 $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS l 10. ADDITIONS/CHANGES
- L T
e MGRM PAPPAS, GEORGE G (] Clangs -~ [ Adion
STREET ACDRESS 901 N. HERCULES AVE. , SUITE C
CITY-ST-7P o _CLEARWATER , FL. 33765 US
TIE 7 Detete THTLE O cangs [ Addition
NAME NAME
STREET ADORESS STREET AGORESS
CITY-ST-29 CImy-ST- 20
e O pelete THE O cChange  [J Additlon
HAME RAME
STREET ADDRESS SIREET ADORESS
CITY-§T-29 CITY-ST- 2P
Tng O Delete TITLE Ochange [T Addition
HAME NAME
STREEY ADDRESS SIREEY ADORESS
CITY-ST-2P CITY-5T-29
TIE 1 Deketn TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CTy-ST-1°
TILE 3 Detete TmE O thange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2P

11. | heraby cortity that the information supplied with this fiing does net qualify lor ths exemption lated in Section 119.07(3){i), Florida Statutes. | furiher certify that Ihe information
indicaled on this report s true and accurale and that mysiggature shall have the same lagal effect as If made under oath; that | am a managing member or manager of the
limited flabkity company or the regifler of rustea e d to executs this report as required by Chapler 508, Flarida Statutes.

e ol M _ ‘f/z%r 6D Y¥>us59s

G MEMBER, WANAGER, OX JUTHOAIZED REPRERENTATIVE Daytime Prone

SIGNATURE:

MGNATURE AND TYPED OR rmﬂuu! OF EIGHING MA

v/ v

v



