FILED

2008 LIMITED LIABILITY COMPANY Feb 25, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000090295 02-25-2008 90133 035 ***138.75
1. Entity Name
LETO, LLC
Principal Place of Business Mailing Address
1822 NORTH BELCHER ROAD 1822 NORTH BELCHER ROAD ’ . B 0 “ 1“ 290
200 200 e
CLEARWATER, FL 33765 us CLEARWATER, FL 33765 US
I AR T T KRR IR ASRRIE
i3 @@. {ZOILY 1853 %E;Ls EADPOAV DR
Suite, Apt. #, etc, Sune Apt, # et ¥ 02192008 Chg-LLC CR2E0S3 (12/06)
ity & State & Slale 4, FEI Number Applied For
CF H A“LBDFL F’e / B o \:@ 20-2496888 Not Applicable
_ Country r". N r " $5.00 Additional ~
?‘L{ 6 ga V‘ NELLAS - L"G@; Pl NELLKS 5. Certificats of Status Dwesired O fee Raquire:;“ona
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
GEORGE G PAPPAS PA hE‘E-Of\ﬂ DAE b[ A AN TO P Lo S
1822 NORTH BELCHER ROAD Straet Address (P.O. Box Number is Not Acceplableﬁ
200 =
CLEARWATER, FL 33765 - T
Cit Zip Cgd
, ”?%M H-k—fL\%aTL FL | %% ¢

8. The above namad #itity submits this statgment fi the purposae of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
‘agiferbd agent.

the obligations
SIGNATL£ )" Al }//?[/"f/

nalure, typed or printed name ol registered agent and ybe if anla, (NOTE: Registerad Agenl signature required when reinstating) DATE

FILE NOW!!! FEE IS $138.75_ - Make check payable to. . R
After May 1, 2008 Fee willBe $538.75 Florida Department of State -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM ) Delete TILE [ Change [ Addition
NAME DIAMANTOPQULOS, LEONIDAS NAME
STREET ADDRESS | 1853 PIPERS MEADOW DRIVE STHEET ADORESS
CITY-Si-2IP PALM HARBOR, FL 34683 CITY-57-2IF
TILE O Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-ZIP
TILE M deteta TILE . - [ Changs™ {7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-2P LTy -§7-21P
TITLE O oelete TITLE ] Change {7 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-21P
TITLE [ Deete TLE CJCuange  [C] adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ciTY-S1-21P
TITLE 3 velete TMLE [ Change {1 Ageition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21p - CITY- S5 21P

11. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chaptar 119, Florida Statutes. | further centily that the information
indicated on this report is trugfand accurate and thit my signatura shall have the same lagal effect as if made under cath; that | am a managing mamber or manager of tha
limited liability company or jhe Jeceiver or trusiee 1o execute this repor as reauired by Chapter 608, Florida Statutes.

SIGNATURE: fz.%/ﬁfwf 7»/ @ Ag/

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MMWBER, MANAGER, OR AU’H’ORIZED REPRESENTATIVE Date Daytine Phone st




