FILED
2006 LIMITED LIABILITY COMPANY Mar 24, 2006 8:00 am

: ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000062886 (3-24-2006 90215 010 ****50,00
1. Entity Nams
LECO GROUP INVESTMENTS, LLC
Principal Place of Business Mailing Address TwwWwWVNLAU
17880 N.W. 2ND STREET UNIT #104 17880 N.W. 2ND STREET UNIT #104
PEMBROKE PINES, FL 33029 - PEMBROKE PINES, FL 33029
i . #, elc. ita, Apt. #, elc.
Sulle. Apt. #, aic Suite, Apt. #, elc 03172006  Chg-LLC CR2E083 (41/05)
City & State City & State . 4. FEI Number Applied For
20-1543024 Not Applicable
“ap Couriry Zip Country 5. Cortiicate of Status Desied ~ []  99+00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
COVOS, DAVID A
3400 N.E. 192ND.STREET #2108 Street Address (P.O. Box Number is Not Acceptabla)
AVENTURA, FL 33180 '
- City FL | Zip Code
8. The above named enlity 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
*. 1he obligations of regisiered agent.
SIGNATURE :
Signature. typed o printed name of registered ageni and tile if appicable. (NOTE: Registered Agent signature required when reingtating) DATE
’ u— Filin l-=-. .js $50.00 Make check payable to
Due Ey ﬁy 1, 2006 Florida Department of State
9. . la, ). MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TMtE MGR ., O Detete TMLE [JChange [ Addition
NAME COVOS, DAVID A HAME
STREETADDRESS | 3400 NE 192ND STREET, @2108 STREET ADDRESS
CITY-S1-2IF ADVENTURA, FL 33180 CITY-5T-2IF
TME s O celete TITLE O cChange [ Addition
NAME LEISERSON, NATALIO HAME
STREET ADDRESS | 3784 NE 209TH TERRACE STREET ADDRESS
CITY-ST-ZIP ADVENTURA, FL. 33180 CITY.S1-21P
TILE T 3 Delete TITLE [ change [ Addition
NAME COVOS, ENRIQUE H NAME
STREETADDRESS | 21205 NE 37TH AVE, #1609 STREET ADDAESS
CITY-ST-2IP ADVENTURA, FL 33180 Ciry-31-2IP
TME [ Delste TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SP-2IP CITY-ST-2F
Tme [ Detete TME [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CliY-8T-21P
TME O oetate TLE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP ~ CITY-53-2IP
11. | hereby cartify that the informatich syppliad with this filing does not qualify for the exemptions containad in Chapter 119, Florida Slatutes. | further certify that the information
indicated an this report isieardetoyrate and that my signalture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liabifity comp d o -.i report s required by Chapter 608, Florida Statutes.
SIGNATURE: . (3 Vauio leb's 2\
SIGNATURE AND NAME OF SIGNTOANKGING MEMRER-OANAGER. OR AUTHORIZED REPRESENTATIVE cap | Daytime Phone #




