2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR). - FILED

DOCUMENT # L05000036089 Feb 14,2007 08:00 AM
- Eaby Name Secretary of State
LEFTY, L.L.C.
Principal Placo of Business Mailing Addross
2 CREEK CQURT 2 CREEK COURT
T
2. Princtpal Place of Business - iNo P.O. Box # 3. Mailing Address
Suilg, Apt. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E083 (10/08)
City & Stalo City & Stalo 4. FE| Numbor Applied For
87-0743433 Not Applicablo
Zp Counuy ap Counlry 5. Cortificalo of Sialus Dosired O ?i‘ggq::?:&“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namo
CHIUMENTQ, MICHAEL Dl ;
4 OLD KINGS ROAD NORTH, STE. B Street Addross (P.Q. Box Number is Not Acceplablo)
PALM COAST FL 32137
City FL | Zip Codo

8. The abovo namad entity submils this statemont for tho purpose of changing its registered oifice or registered agent, or belh, in the Slate of Ficnida. | am famikar with, and accepl
the obtigations of registered agent.

SIGNATURE
Signature, typed of printed name of repisiered agant and btk f applcable {NOTE: Ragsiared Agenl signature required when renstanng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
e MGRM O Delete TITE O charge [ Addition
HAME HEARTT, ROBERT J NAML e
STREET ADBRESS | 11 FOLCROFT LANE STACE] ADDRESS o MOEO0B35330
Gy-s1-2F | PALM COAST EL 32137 CIFY-SI-2P U2/ 23/ 07-50012-015 50,00
IILE MGRM 7 Delete TILE O cnange [ Addition
MAME GULLIKSON, THOMAS R NAME
STREET ADDRESS | 2 CREEK COURT STRFLT ADBRI 88
CITY-81-71F PALM COAST FL 32137 CITY-51-2PP
U MGEM 7 Defete TILE JChange [ Addition
NAME KLEINFELDER, FREDERICK A Il NAME
SIREETADDRLSS | g7 WESTCHESTER LANE SIRLET ADDAT S
CITY-ST-2IP PALM COAST FL 32164 CiyY-si-2p
It [ pelele T, [Jchange [ Addition
NAME NAME
SIREET ADDRESS STRLI 1 ADDRI5S
CITY-ST-2IP CITY-51-2IP
TILE O velete 1113 [ change  [J Adanion
NAME NAME
SIREET ADDAESS SIRIL] ADDRI 88
CIrY-S1-21P CITY-51-2IP
e O oelele TITLE [IChange  [] Adculion
NAME NAME
SIRLET ADDRESS STRELTADDRISS
CITY-S1-71P CITY-51-2IP

11. | hereby cerlify that the informaiion supplied with this filing does not qualify for the exemplions contained in Sectien 119, Fiorida Statutes. | furiher certify that the information
indicaled on this repert is true and accurate and that my signature shall have the same fegal effect 2s if made under oath; thal | am a managing member or manager of the
limiied liability company or tne receivgr or lrusfee pmpoweipd to oxseuto this roport as requirod by Chapler 608, Fiorida Slalules.

2falor 3oe-4u-957Y

Cala Daytera Prone #

SIGNATURE: / _
SIGNATURE AND TYPED OR F%#D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




