FILED
2006 LIMITED LIABILITY COMPANY Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 04000090295 03-13-2006 90348 003 ****50.00
1. Entity Name
LETO, LLC
Principal Place of Business Mailing Address -0 -
901 N HERCULES AVE 901 N HERCULES AVE
€ ¢
CLEARWATER, FL 33765 1S CLEARWATER, FL 33765 US
P v TGRSO AU

Suita, Apt. #, etc. Suite, Apt. #, etc. 02122006 Chg-LLC CR2E083 (14/05)

City & State City & State 4. FEI Number Applied For

20-2496888 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O fese'ggql':?:‘;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
GEQCRGE G PAPPAS PA
801 N HERCULES AVE Street Address {P.Q. Box Number is Not Accepiable)
c
CLEARWATER, FL_;.;33765
’ City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

ey

SIGNATURE
N Signature, typed or printed nams of reglstared agent and Litle if appiicable. {NOTE: Registared Agent signature required when reinstating) DATE
Filing Fee is $50.00 ' Make check payable to
Due by May 1, 2006 HE k Florida Department of State
- ‘«-‘
S -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TIME MGRM Mogm TIME VG IEwn Mhange {3 Addition
NAE PAPPAS, GEORGE G NAME D1 A AETO powios | FoNIDA ¢
STREET ADDRESS | 501 N HERCULES AVE, SUITE c STREET ADDRESS l (gg P' ? =3 MEMO‘-U .
CITy-ST-2IP CLEARWATER, FL 33765 CITY-ST-2IP Phivy WARBOE FL = g;
TITLE O Delete TITLE " ) ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Dalete TITLE [ change [ Additicn
NANME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-ST-2IP
TILE ] Dalete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P Cry-51-2Ip
THLE ' R O oelete TITLE Ol charge T Addition
NAME NAME :
STREET ADDRESS . ; B STREET ADDRESS
CITY-ST-2IP ' - CITY-5T-2P

11. | hereby certfy that the information supplied with this filing deas not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certily that the information
indicated on this report is true agt accurate and that my signature shall have the sams legal effect as it ade under cath; that | am a managing member or manager of the
limited liability company or thegfeceiver or rustee empowered to execute this rapon as reguired by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA| Daytime Phone #




