2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 26, 2004 8:00 am
Secretary of State

DOCUMENT # L03000038685

1. Entity Name
LETZGO CO., LLC

05-26-2004 90198 011 ****50.00

Principat Place of Busines;g';

720 NW 106 TERRACE
PEMBROKE PINES, FL 33026

Mailing Address

720 NW 106 TERRACE
PEMBROKE PINES, FL 33026

24077063

2. Principal Place of Business

3. Mailing Address

LR

Suite, Apt. #. elc.

Suite, Apt. #, elc.

05102004 Chg-LLC CR2E083 (10/03)
City & State i City & State 4. FEI Numbe Applied For
E g_ é 52228 Not Applicable

Zi : Count; Zi Count .

&p ol - ountry P . Lountry 5.-Certificate of Status Desired.  [J - $509 Additional

Fée Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MILLER, JEROME R

1300 NORTH FEDERAL HIGHWAY STE. 107

BOCA RATON, FL 33432

Street Address (P.O. Box Number is Not Acceptable)

. City

FL I Zip Coda

8. The above namedentlty sub'mits 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 obl:gataons of regrﬁereﬁ agem

SIGNATURE

name of reg

Sig . typad off

agent and litle it applicable:

(NOTE: Registered Agenl signature required when reinstating)

DATE

".i'

=" Filing Fee is 'iso.oo

.. Dueby Septomber 8, 2004

Make check payable to
Florida Department of State

-, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
* TTLE [ T petete TLE MGRM O Change ) Addition
NAME e NAME A . .
; oy Letizia Gottlieb
STREET ADDRESS o STREET ADDRESS 5 9
CrTy-Si-2P CiTY-5T-2p 9250 NW i Court
TME - O Delete TRLE ! [ Crange [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CrY-5T-21P CITY-S1-1p
TME e | == e ~ = oelete - ~ -J ™mE - - . [Z) Crange . [] Addition-. -
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21F CITY-5T-2IP
' elete nge ition
TITLE [ et TITLE [ Cha 0 Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-57-21P
TITLE 7 velete e CIchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-71P CITY-ST-ZIP
TITLE Delete TILE ange ition
| O ch ] Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-21P CITY-ST-2

11. | hereby certify that the information supplied with this filing does ngt qualify for the exemption 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 signatyré shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the re or or trustee empowered {08xecute this report as raquired by Chapter 608, Florida Statutes.

izia Gottlleb 954-474-7118
syl

Date / Daytime Phons #

SIGNATURE:

SIGNATURE ARD TYPEL OR PRINTWNAME OF SWG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4



