FILED

2007 LIMITED LIABILITY COMPANY Feb 07,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LOS000073227 02-07-2007 90110 015 ****50.00
1. Enlity Name
LEFTAH LLC
Principal Place of Business Mailing Address G 0 Dl 38 3 s
4 CARRINGTON LANE 4 CARRINGTON LANE
ORMOND BEACH, FL 321 ORMOND BEACH, FL 32174
Suite, Apt. #, gIc. ite, Apl. #, etc.
Lite. Apt. #. ete Suite. Ap 02022007  Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
20-3802729 Not Applicable
Zip Country Zip Country - . $5.00 Additional
) 5. Certificale of Status Desired [ Feo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name o
MANOLAS, EMMANOUIL G
4 CARRINGT@N'LANE Street Address (P.O. Box Number is Not Acceptabla)
ORMOND BEACH, FL 32174
City FL Zip Code
" | 8. The above named antity submits this statement for the purpose ol changing its registered oflice or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent.
$IGNATURE
Signature. typed ar printad name ol regisiered agent and tite «f applicable (NOTE: Regislered Agent sxynature required when reinsiating) DATE
. Filing Fee is $50.00 Make check payabie to
Dua by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES 7
T1LE MGRM [ pelgle TITLE O change [ Addition
HAME MANQOLAS, EMMANCUIL G NAME
STREET ADDAESS | 4 CARRINGTON LANE STREET ADDRESS
CITY-sr-2IP ORMOND BEACH, Fi. 32174 CIvY-5T-2P
TIme MGRM O Dealele TITLE [ Change ] Addition
NAME ROUFOS, ANTHI NAME
STREET ADDAESS | 2121 30TH ROAD, 3RD FLOOR STREET ADDRESS
CiTY-ST-2IP ASTORIA, NY 11102 CITY-ST-ZiP
TILE MGRM 3 Delele TILE O change [ Addition
NAME SPAHIDAKIS, GECRGE NAME
STREET ADDRESS | 13-46 137TH STREET SIHEET ADDRESS
CITY-ST-2IF COLLEGE POINT, NY 11356 CITY-s1-2IP
TITLE O velete TITLE [ change  [J Aodition
HAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST- 2P Civy-S1-2Ip
TITLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIry-ST-2P
TILE [ delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
11. | hereby cenlify that the information supplied with this filing does not qualify lor the exemptiens contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shalbhave the same lagal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowerad to te this report as required by Chaplar 608, Florida Statutes.
SIGNATURE: __ 22~ 7 / Aenny Mane L r) a’l;/n“i (3§NE71-5764
SIGNATURE AND yfﬁ OR PRINTED NAME OF SIGNING mman(a MEMBER, mmasy.’ OR AUTHORIZED REPRESENTATIVE / Date? =~ Caytima Phore #

4



