FILED

Apr 28, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY ecretary of State

o o of¢ 3¢ of¢ 2f¢

1. Entity Name

LETAP INVESTMENTS, L.L.C.

Principal Place of Business Mailing Address

192 TOPANGA DRIVE 192 TOPANGA DRIVE 1 4 UO 58 B 5

BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134

e i g s IR AR A
Suite, Apt. #, etc. Suite, Apt. #, sic. 04232005 Chg-LLG CR2E0S3 (10/03)
City & State City & State 4, FEI Number Applied For

22-3874014 Not Applicable

Zip Couniry Zip Couniry 5. Certificate of Status Desired [} ?i'gg,ﬁ?g;ﬁm'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PATEL, THAKOR M
192 TOPANCIA DR Street Address (P.O. Box Number is Not Acceptable)

BONITA SPRINGS, FL 34134 "~

City FL | Zip Code

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

SIGNATURE
Signature. yped of printed name of Tegisteredt agent anc udke if applicanie. (NOTE: Repg-stared Agent signature /equrad when reinsiating) CATE

Filing Fee is $50.00 Make check payabla to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIME MGRM [ pelete TINLE [J Change [ Addition
NAME PATEL, THAKOR NAME
STREET ADDRESS | 192 TOPANGA DRIVE STREET ADDRESS
CITY-ST-ZIP BONITA SPRINGS, FL 34134 STy -87-2iP
TITLE MGRM D&Delets TLE MGRM _ B3 change [ Addition
NAME PATEL, ILA NAME Pnaxel BHANO
STREET ADDRESS | 192 TOPANGA DRIVE STAEET ADDRESS 92 TepP Aan
omv-s1-2p | BONITA SPRINGS, FL 34134 cry-st-2p Ronlica IS0 gDr,f a;bﬂ'gg L 418 4
TILE O Dslete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST1-7IP
TIE [ pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2IP
TILE [ Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
ME [ petete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P Y -S1-7P

11. | hergby certily that the information suppliec with this filing does not qualify for the axemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this repor; as required by Chapter 608, Florida Statutes.

SIGNATURE: _Z4oed- A tbT -2 o5 239-49¥-2424

BIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytng Prong




