2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} - FILED

DOCUME NT # LO2000004663

1. Entity Name

LEFTA ENTERPRISES, L.L.C.

Secretary of State

JR— s

. Mailing Addrass

3500 SW 30 AVENUE ¥3
FT. LAUDERDALE FL 33312

Principat Place of Business —

3900 SW 30 AVENUE #3
FT. LAUDERDALE FL 33312

2. Princtpal Place of Business

[T

1l

3j‘l§inng Adci:ess ' “Il

Suite, Apt. #, elc. '

Mar 12, 2005 08:00 AM

Suite, Apt. #, etc.

R |
T i

1st MOORE

CR2E083 (10/04)

City & State = City & State 4, FEI Number Applied For
e o . em 56-23 179274 Not Applicable
Zip Counry Zip :W Country 5. Certificate of Status Desired O figgqafé’gi‘ma'
6. Name and Addrass of Current Registered AfEht _;_:‘ 7. Name and Address of New Reglstered Agent i
o Name
SRIQ%EIASF\EE%((?-!NH KA%%%%EH #E 3 Street Addrass (P.C. Box Numbar is Not Acceptabie)
FT. LAUDERDALE FL 33312 =
City F'L ! Zip Code

B. The above named entity submits this statemen
the obligations of registered agent.

i fat the purhose of chanqiné its registered office of registered agent, or both, in the State of Florida, | am familiar with, and é\:cept

SIGNATURE A e . e . N
Signature. fyped of Ernled name o regsreigd’agens and mk-._vvﬁ jl._DDl\cﬂbFB . NOTE Reg!s[eira-d Agan signazue seauied when jainsiasng) BATE
" FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
' Due By May 1,2005
9, MANAGING MEMBERS / MANAGERS 10 ADDITIONS [ CHANGES ]
HILE MGRM 7 pelete g e [ Chawge ] Addition
Navi RICHARDSON, KENNETH E ? NAME UODoO0RE0E5E
SHRECT ADDALSS | 3800 SW 30TH AVENUE, SUITE 3 STREET ADDRESS 03/12/05-80042-019 0.0
ory.sr2P  [FT. LAUDERDALE FL 33312 o fosew o
TILE MGRM [ petete e [ Change [ Additicn
NAME MCKERCHIE, TERRY r NAME
STREET ADDAESS (380D SW 30 AVENUE, SUITE 3 SIREF] ADDRESS
anv.si-2  |FT. LAUDERDALE FL 33312 _ N LS o
MLE L Délete e [ change [ Addition
NAME # HAME
STREET ADORESS - STREE T ADDRESS
Y. St 1P Y §1.7P
TLE O Dalete ILE [} Change  [) Addition
NAME NAME
SYREET ADDRECS STREE? ADDRESS
Cily-8T-41P CITY-S1-7IP
e ) 1 Daiete TITLE O Change [ Addifion
NAME NAME
STREET ADDRESS STREL | ADDRESS
chy-st.zp i _ Qv-ST- 2P
e 7 petete THLE T Change [ Addition
NAME NAME
STREET ADDRESS B STREETAQORESS
ciry-s1. 2P o N wivsiap

11, | heteby cartiiﬁ that the infarmation supplied with this filing dees not aualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the information
n this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member ar manager of the
limited fability company or the recelver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes

incicated on

SIGNATURE:
SIGNATURE AN

PED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

. Dale daytmae Phone #



