FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # L04000062886 04-29-2005 90067 011 ****50.00

1. Entity Name

LECO GROUP INVESTMENTS, LLC

Principal Place of Business Mailing Address

17880 N.W. 2ND STREET UNIT #104 17880 N.W. 2ND STREET UNIT #104

PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029

e S AR A NI ACEA A
Suita, Apt. #, elc, Suile, Apt. #, etc. 01072005 Chg-LLC CR2E083 (10/03)
City & Siate City & Stata 4. FEl Number Applied For

. 20-1543024 Not Applicabla
Zie Couniry Zip Country 5. Cerlficate of Status Desied [ $9-00 Additional
Fee Required
6. Mame and Address of Current Reglistered Agent 7. Mamo ond Address of New Neglstered Agent

Name
COVOS, DAVID A
3400 N.E. 192ND STREET #2108 Street Address (P.0. Box Number is Not Acceptable)
AVENTURA, FI. 33180

City FL | Zip Code

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

SIGNATURE

Sigrature, typed or printed name of registered agent and titke if applicable. (NOTE: Registered Agent signature raqured when reinstating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2005 Flotida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TINLE MGR O Delete TTLE OPERATING MANAGER [0 Crange  [88 Addilion
NAME COV(0S, DAVID A HAME
STREET ADDRESS 1~ 47RO VY 2N ErSTREMP T O seer aporess | 3400 NL.E 192ND STREET #2108
CIY-ST-7P L:REMBROKERINES-—33028 CITY-$T-2IP AVENTURA FL, 33180
T3 [ Delete ILE SECRETARY ] Change Addition
STREET ADORESS smeeranoress | 3784 N E 209th TERRACE
CITY-ST-219 CITY-ST-2P AVENIURA FL, 33180
TILE . [ Detete TILE TREASURER I Change () Addilion
HANE et ERIQUE H.,
STREET ADDRESS smeer apoResS | 21205 N E 37TH AVENUE #1609
CITY-51-2P CITY-ST-2P AVENTURA FL, 33180
TMLE O pelete TME [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-§1-2P
TME 3 pelete THLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TLE 3 pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-§T-2IP CITY-ST-2P

11. | hereby certify that the informé upplled with this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
g shaﬂ have the same legal effect as if made under oath; that | am a managing member or manager of the

ed - *gcuia this report as required by Chapter 608, Florida Statutes.

SIGNATURE: a Dooin Seues \l\ Y\QT

SIGNATURE AND-EIET OR RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE \ l Date Deytime Prons &

*



