2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 05, 2007 8:00 am
Secretary of State

DOCUMENT # 104000062886

1. Entity Name

LECO GROUP INVESTMENTS, LLC

03-05-2007 90283 022 ****50.00

Principal Place of Business

17880 N.W. 2ND STREET UNIT #1704
PEMBROKE PINES, FL 33029

Mailing Address

17880 N.W. 2ND STREET UNIT #1704
PEMBROKE PINES, FL 33029

20003663

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A

Suile, Apt. #, eiC. Suite, Apt. #, elG.

02132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-1543024 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired | $5‘00 Addih‘onal
Fea Required
6. Name and Address of Current Registared Agemt 7. Name and Address of New Registered Agent
Name
COVOS, DAVID A
3400-N-E—102ND-STRERTF-#2108 Stre lAddress P.O. Elox Number is Not Acceptal‘_)
AENTIR Ar BL—33480 4Ot m-6 1S Coov
. City . | Zip Code
Mol Mart Beacll  FL | “5%i44

8. The ahove named entity submits this statement for the purpose of changing its registered office or regisiered agent, ar both, in tha State of Florida. | am familiar with, and accept

the osrgatlons of registerad agent.

SIGNATURE

Signature, typed or prinled name of registered ageni and wie If apphcabie.

{NOTE: Registered Agenl signature required when reinstating}

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR [ Deleta TITLE [ Change £ Addition
NAME COVOS, DAVID A NAME =

STREET ADDRESS | 3400-NE492NErSTREEF-@2408- smeeraooness (PAH O B 19 Court

CNY-SIEP | ASMENTUA-FE—33480- ars-2p [Ro R M, Beactt {22106

TIILE S 3 Delete TITLE [Jctange  [J Addilion
NAME LEISERSON, NATALIO NAME

STREET ADDRESS | 3784 NE 209TH TERRACE STREET ADDRESS

CITY-51-2P ADVENTURA, FL 33180 CIY-51-2p

THLE T [ Delets TITLE [JChange  [J Addition
NAME COVOS, ENRIQUE H NAME

STREET ADDRESS | 21205 NE 37TH AVE, #1809 STREET ADDRESS

CITY-S1-2IP ADVENTURA, FL 33180 Liy-ST1-21P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-SI-2IP

THLE O Detele TITE O ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-7P GITY-ST-2P

TITLE O pelete TITLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P m CITY¥-51-2IP

RalonLs plled with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
d th the samae lagal effact as it made under cath; thal | am a managing member or manager of the
required by Chapter 608, Florida Statutas.

SIGNATURE:

K \meﬂo Covos

210y

BIGNATURE ANPED INJED NAME OF SIGNING MANAINYG MEMBER, MANAGERMORAUTHORIZED REPRESENTATIVE

Dale Daywma Pnane




