¥

FILED
2004 LIMITED LIABILITY COMPANY Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

DO_CU MENT # L.02000025611 04-26-2004 90041 046 ****50.00
1. Entity Name
LECCA LECCA, L.L.C.
Principal Place of Business Mailing Address
2955 CORAL WAY 2955 CORAL WAY [
MIAMI, FL. 33145 US MIAMI,FL 33145 US 24053805
T Vg (RN ERe
Suite, Apt, #, elc, ‘ Suite, Apt. #, etc. 04212004 Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. FE! Number Applied For
37-1443725 Not Applicable
i Country ap Country 5. Certificate of Status Desired O Ei'ggqt‘:ﬂmg
6. Nams and Address of Current Registered Agant 7. Name and Address of Noew Registerad Agent
Name
BIONDI, ENZO i
2055 CORAL WAY Street Address (P.0. Box Number Is Not Acceptanle)
1 "MIAMI, FL 33148 7 ' . ~p— e e e
City FL l 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 Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinded rivnd o ragrsiensd apent and tile # apphcable. {NOTE: Regraterod Agent aigrahure réquirsd whan renaiaing) DATE

Filing Fooe Is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/ MANAGERS § 10, . ADDITIONS f CHANGES
MmE MGR O peete F e [ change [ Adgition
NAME BIONDI,ENZO -. .. .. NAME . ’ -
STRECT ADDAESS | 2955 CORAL WAY ™ o o STAEET ADDAESS - S A
GiTy-sT-zP MIAMI, FL. 33145 CiTY-S1-2P ‘ o .
TTLE MGR [ Detete TITLE [J Change [ Addition
NAME SDOLZINI, VINCENZO ' HAME
STREET ADDRESS | PIAN DELLA NOCE NO. 98 STREET ADDRESS
CITY-ST-2P PORTO SAN GIORGIO, AP 63017 CITY-ST-21P
TTLE MGR O Detete TITLE [ Charge [ Addition
NAME NICCIA, GIUSEPPE NAME :
STREET ADDRESS | BRAMANTE NO. 5 : STREET ADDRESS
CITY-ST-2P PORTO SAN GIORGIO, AP 63017 CIY-57-P
TILE O pelete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
~CIY-5T-2P. e e e e - - . j oovestae . | - D e — e e e e | i
NTLE [ Detete TMLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ’ CRY-S1-2P
TILE : O pekere TME O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2IP CITY-ST-2P

11. { hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this reporl is frue and accurate gid that my signature shall have the same legai efiect as ¥ made under oath; that | am a managing member or manager of the
limited liability company or the receiver apifiyllee empowered to execute this report as required by Chapter 608, Florida Statutes.

A . Vi {/{g/m T st 288

MANAGING HEHBER.—JMMMER, OA AUTHORIZED REPRESENTATIVE Daytima Phone #

SIGNATURE:




