FILED
2005 LIMITED LIABILITY COMPANY Aug 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

L04000083961
PIECF?NPNUMENT # . 08-16-2005 90013 010 ****50.00
. y Name
LT HOLDINGS LLC
Principal Place of Business Maliling Address
1
2701 WEST OAKLAND PARK BLVD 2701 WEST OAKLAND PARK BLVD 1019191
400 400
FT. LAUDERDALE, FL 33311 FT. LAUDERDALE, FL 33311
s v 00O AR
o‘} aleff?,f' eiccgq sl-j A’M &i;\leAnjmg Etco?(/m m 02232005 Chg-LLC CRZE0B3 (10/03)
Clt“State ity & State 4. FEI Number Applied For
Omﬂru)o pa.CL ﬁ/ pa-/)b &a{'k F—L/ 7—0 - Zq 33 3'2- Not Applicable
2|p S e untry - - - Zip T © Country $5-00 Additional
B 300 a 70 &y if.Q 32)0 (poil 6}@w Fal v 0. 5. Certificate of Status Desired [} Feg Hequirecli 1ong
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MICHAEL, PLATNER i _ _ —
2701 WEST OAKLAND PARK BLVD Street Address (P.O. Box Number is Not Acceptable)
400
FT.AUDERDALE, FL 33311 Y N.E. Yt e,
Zip Code
e Phmpanc Beach. FL |%2%8¢0
8. The above named entity submits this et for the purpose of changing its registered office or r!glslered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE X A// (f/ 65

Slunalure typed or printed narﬁfof ragured agent and title if applicable ({NQTE: Registered Agent signature required when reinstating) DATE
14
Filing Foe is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE [ X 3 Delete TME [ change [ Addition
RAME Mmichael Platney NAME
STREETADDRESS | 24 & &¢ A Ve STREET ADDRESS
cry-57-2IP Po-\.?ano Beaclk C£& 33001 CITY-ST-2IP
TITLE 1 pelete TILE O Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_lomestpe L —— - . - Loem-srae |- - R . e —
TiTLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ) STREE] ADDRESS
CITY-ST-ZP CITY-ST-ZP
TIME 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cy-S7-71P CITY-S7-2IP
TITLE [ pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2p CITY-81-2IP
TLE O Detete TITLE {J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IP

11., I hereby certify that the information supplied with thi
indicated on this report is true and accurate and i
Wimited liability company or the receiver or truste

{ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have ame legal effect as it made under cath; that | am a managing member or manager of the
owered to executg report as required by Chapter 608, Florida Statutes.

SIGNATURE: ¥. “/A”/OJ’ 9SY-735-593>

SIGNATURE AND TYRED OR PRINTED N’AHE OFAGIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Daytime Phene ¥




