FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT . ecretary of State
DOCUMENT # L03000038685 LR 04-17-2006 90036 040 ****50.00

1. Enlity Name

LETZGO CO,, LLC

Principal Place of Business Mailing Address 20 0 3 0561

9250 NW 9 COURT 9250 NW 9 COURT

PLANTATION, FL 33324 PLANTATION, FL 33324
S S— A G R R
Suite, Apt. #, etc, Suita, Apt. #, ete. 04052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEi Number Applied For
55-0852228 Not Applicable
Zp Couniry Zip Courtry 5. Cerlificate of Status Desired [ ?(’53'2213“:;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i — "
MILLER, JEROME R - :g} H’f?;s Bﬂ’f";‘/ __ 11’1;1.(00 bt/
1300 NORTH FEDERAL HIGHWAY STE. 107 ree rgss (7.0, Dox Number is Mot Acceptal
BOCA RATON, FL 33432 100"'s OHVERSITHT"BE. .
. Ci Zip God
; Y Pi o T 50 FL | *%%25 ¢

8. The above named'enli(y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accépt

the obligations diyegistered agent. -
Tohaand™ &
SIGNATURE - o

Sigranxe, typed o frinted ndime of registered sgent and Uite il appiicable, ( J {NOTE: Regisiered Agent signalure required when rginsialing) DATE

Filing Feo is $50.00 Make chack payable to

Due by May 1,'2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM - O peiete TILE {1 Change [ Addition
NAME GOTTLIEB, LETIZIA - NAME
STREET ADORESS | 9250 NW @ COURT STREET ADDRESS
cmy-S1-21P FORT LAUDERDALE, FL 33324 CITY-ST-2IP
TITLE O pelete TIME - O Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-21P
TITLE 1 pelete TmiE [ Change [ Acdition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-ST-2IP
THLE [ Detete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-§T-2P CITY-ST-2IP
THLE [T Deleta e (JChange [ Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-ST-71P CIY-S7-2P
TE [T Detete THILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2P

11. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 113, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability.company ar the receiver or truslee empow to execute this report as required by Chapter 608, Fiorida Statutes.

/ol BYHMs

Caytima Phona #

SIGNATURE:

SIGNATURE

ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




