2005 LIMIAI'ED LIABILITY COMPANY FILED

NUAL REPORT B
DOCUMENT # L02000002765 May 09, 2005 08:00 AM
1. Enity Name Secretary of State
LEFTA UNITED, L.L.C.
Princlpal Place of Business — .- - Mﬁng Adgress
14916 LAKE FOREST DR 14916 | AKE FOREST DR
LUTZ FL 33559 LUYZ, FL 335549
— i
2. Principal Place of Business ] 3. Mailing Address ”“H ’Iﬂll“ } mﬂ | “il Illl l]ll
Suite, Apt, #, etc. J— — —- Buite, Apt. ¥, elc. 02272005 Chg-LLC CR2E083 (10/03)
City & Biale — Clty & State 4. FEI Number Applied For
_ . _ 37-1419415 Not Appiicable
Zp Country Zp Country 5. Gertificate of Status Desired O ?&ggqrﬁm"’!
6. Naime &nd Addiass of Cumant Registered Agent 7. Name and Address of Naw Registared Agent
MName
VLASIDIS, GEORGE P .
14916 LAKE FOREST DR Street Address (P.O. Box Number is Not Acceptable)
LUTZ, FL 33559 -
City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office of reqistered agent, or both, in the State of Flarlda. {am famitiac with, and accept
the gbligations of registered agent.

SIGNATURE _
Sxnailn, yped of printed nime of reglvierad agent aod title ¥ appacable. GHOTE. Ragintonat] Agem signature seaxited when resiathg) DATE
Filing Fee is $30.00 Make chack payabls to
Due by May 1, 2003 Flotida Deparimant of Stats
9. MANAGING MEMBERS/ MANAGERS I o, ADDITIONS / CHANGES
THLE MGR T oelete TiLE [Clcrange  [1 Addition
NAME VLASIDIS, GEORGE P RAME
STREET ADDRESS | 14916 LAKE FOREST PR STREET ADDRESS
CITY-$7-2P LUTZ, FL 33559 L CY-5T-2P )
TME MGR [ petete TTILE [dorange [ Additian
HAME VLASIENS, RICHOLAS J NAME
SREET ADORESS | 14916 LAKE FOREST DR STREET ADCRESS
CITY-ST-2P LUTZ, FL. 33559 CITY-5T-2P -
T ) -
e CJ et me _ LInannn3es 14 e DA
STREET ADTRESS STRIET ADORESS O5/09/05-20027-014 50.00
CATY-51-2P LTY.ST-2P
TRE I petete TLE M ohange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-sr-aP CITY. §7-2P
TR 7 Dele TLE Clchange T Addition
NAME NAME
STATEY ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P )
e 3 Datets e £ Charge [ Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
Cmy-57-2P d CITY-ST-2P
11, 1hareby cerlify that the information supplied with this fillnf) ualify for the exemption staled in Section 119.07(3)(i), Florica Statutes. 1 fusther certify that the information
indicated on this repon ig frue and accurate an signfat, hall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company ar the receiver or?;t ‘grn this report as requized by Chapter 608, Florida Siatules.
SIGNATURE: 7. [/

SIGNATURE ANT TYPED Gt PRINTED RAME 0F }(im QING: MEMRER, MANAGEN, OR AUTHOMZED REPRESENTATIVE Data Daylime Phone #

=72



