FILED

~ oy ; Jun 12,2006 8:00 am
2006 LIMITED LIABILITY COMPANY
ANNUAL REFORT Secretary of Mate
DOCUMENT # L05000073227 i :
1. Entity Name
LEFTAH LLC
JUULVULluvY

Principal Place of Business Mailing Address
4 CARRINGTON LANE 4 CARRINGTON LANE
ORMOND BEACH, FL 321 ORMOND BEACH, FL 32174
A T ARG o

Sultn, Api. . otc. Sule. Ak 8. etc. 04272008  Chg-LLC CR2ED83 (11/05)

City & State City & Siala El Number, Apptied For

- &0 “"370@-‘)‘2/? Not Applicabie
Zip Country Zp Couniry 5. Cerificate of Status Desired O gz'g?uw
G Name md Address of Current Rlulsl!nd Agent 7. Name and Add, of New Regl Agant

= — — = Name o= = — e ———— —
MANOLAS, EMMANQUIL G
4 CARRINGTON LANE Straat Address (P.O. Box Number i Notl Accopiabie)
ORMOND BEACH, FL 32174

City FL I Zip Coca

8. Tha abova named anlily submita this statemeant for the purpose of changing #s registred olfice of registared agent, or both, in the State of Florida. | am lamikar with, and accept
the oblrgabms of ragisierad agen!.

SIGNATURE
. YR OF ONnied T of fegrititid apend and il i kppic abls. INCTE: Roguepred AQR sgnatur 1epaied whih reratitng) DATE

Filing Fea is $50.00 Make check payable to

Due by May 1, 2008 florida Depsrtment of State
9. MANAGING MEMBERS/MANAGERS ) 10. ADDITIONS /CHANGES
e MGRM O ot L Ochange [ Addition
NAME MANOLAS, EMMANQUIL G NAME
STREETADORESS [ 4 CARRINGTON LANE STREET ADDRESS
ar-S1.pp ORMOND BEACH, FL 32174 r-s1-2¢
ALE MGRM {J belets ImE [ crange [ Addition
NAME ROUFOS, ANTHI NAME
STREET ADDRESS | 2121 J0TH ROAD, 3RD FLOOR STREET ADDRESS
ciy-S1-ap ASTORIA, NY 11102 CiTy-SE-2P
mE MGRM O Daiete TmLE O crange [ Amatition
NAME SPAKIDAXIS, GEORGE NAME
STREEY ADORESS | 13-46 137TH STREET STREET ADDRESS
CITY-ST- 29 COLLEGE POINT, NY 11386 CITY.ST- 2P
—— PE— " 1 Deletn T o “OcCrngs  [] Addition
NAME NAME
STREE] ADOAESS STREET ADDRESS
CITY-81. 2P mY-51-2P
TiLE O oekete TME Ol crange [ Addiion
HAME NAME
STREE] ADDRESS STREET ADORESS
ciTe-51-o9 Y- 5i-2p
THE O Oeiers TME O ctange {3 Addiion
NALE RAME
STREET ADDRESS . STREET ADORESS
tiTY-S1- 2P IrY-S1-2P

1.1 hereby certity that the information supplied witn this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. ¢ furiher certity that the information
indicated on thia report is irua and accurato and thal my signature shall have the s; legal altect as if made under oath; that | am a managing member or manager of the
limiled kability company or the receiver or truslee empowarad to exacule this n as required by Chapter 608, Florida Stalutes.

SIGNATURE: _ %/ s/ég /A (ﬁéﬁ)_yw—f%d

PRINTED NAME G SONNG MANAGING NEMEEA, MARAGER. ON AUTHORIED REPRESENTATIVE

/



