FILED

2006 LIMIAI"ER UL‘I\?-BRIIE.g'oYR$OMPANY A gc%gt’azlg,ogfsszg?té‘ m

04-26-2006 90030 043 ****50.00
DOCUMENT #L02000004663
1. Entity Name
LEFTA ENTERPRISES, L.L.C.
Principal Place of Business Mailing Addrass ‘ U U J b ‘ 1 h
3900 SW 30 AVENUE #3 3900 SW 30 AVENUE #3
FT. LAUDERDALE, FL 33312 FT. LAUDERDALE, FL 33312
F e S KON ARG
Suite. Apt. #, ete. Suite. Apt. #, etc. 04212006  Chg-LLC CR2E083 (11/05)
City & State City & Stale 4. FEl Number Applied For
56-2319274 Nat Applicable
Zip Country Zip Country 5. Cetificats of Status Desired 0O ?i.ggqlﬁ?:;ﬁonal
"6. Name and Address of Current Reglstared Agsnt 7. Name and Address of New Registerad Agent
[ Name
RICHARDSON, KENNETH E
3900 SW 30TH AVENUE, #3 Strest Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33312
-y ) City FL l Zip Code

8. The above named emmy submits (his statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regslered agent.
N

'R

SIGNATURE NP
Signature, fypeacr p.nmnn name of regi agentand s d : {NOTE: Registerad Agent signature required when remnsiating) DATE
Filing Fee l; $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
7
TIME MGRM s £ Delete ME [ change [ Addition
NAME RICHARDSON, KENNETH E NAME
STREET ADORESS | 3900 SW 30TH AVENUE, SUITE 3 STREET ADDRESS
CITY-S1-21P FT. LAUDERDALE, FL 33312 CITY-$i-2IP
TITLE MGRM [ palte TILE Ochenge [ Addition
NAME MCKERCHIE. TERRY NAME
STREET ADORESS | 3900 SW 30 AVENUE, SUITE 3 STREET ADDRESS
CITY-5T-2IP FT. LAUDERDALE, FL. 33312 CITY-ST-2IP
TIME {J Delete TITLE Ochange  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2P CITY-ST1-2IP
TIE [ Delete TITLE O Change [T Agdition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CTY-ST-2IP
TITLE ) etete THRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
lirited liability company or the receiver ar trustee empowered to execule this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: C// L—\\ZS\OLD QS-SR

BIGNATURE Al ED OR PRINTED NAME OF SIGNING H:NAGING WEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




