2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 09, 2007 8:00 am
DOCUMENT # L05000089234 ; Secretary of State

1. Entity Name
05-09-2007 90032 038 ****50.00
PETER J. LETO, LLC

Principal Place of Business Mailing Address
5851 HOLMBERG ROAD 5851 HOLMBERG ROAD

APT. #1714 APT. #1714
us us

2. Principal Place of Business - No P.O. Box # 3. Mal\lng Address
950 SIY [ Cocet | (7] SHnad TREELN
Suite, Apl. #, ele. Swle Apl #, elc 1st MOORE CR2E0B3 (10/06)

- Gity & Slate ) i Clly&Slale \ r I 4. FEI Number Appled For
FI'¢Buncevars Fl £ Wodth 20-3446574
Zip Coyniry/ _. z.o Cou t } ] $5.00 Additional
—E%/ [\- ‘/{5 H J-/ (12_? us./q. 5. Cerlificale of Slatus Desired O Foo Roquired

6. Name and Address of Current Registered "Agent 7. Name and Address ot New Registered Agent
Narme

LETO, PETER J
5851 HOLMBERG ROAD
PARKLAND FL 33067

Slrect Address (P.O. Box Number is Not Acceplable)

City FL i Zip Code

8. The above named entity submils this slatement lor the purpose of changing its registered office or regislerad agenl, or bolh, in the Stale of Florida. | am familiar with, and accept

lhe obligglip%d agep. _a.
SIGNATURE _ zﬂ% g/ ﬁi{"‘cﬁ J. Le‘/‘(ﬁ O

Signalute, lyped of punted name of regwsrerfagenl and Iitle t applicable (NOTE: Reqgisiered Ager sigoature requirad when rginstabing) DATE

FILE NOW!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

o MGR 7 oenete e Porange [ Avattion
NAME LETO, PETER Y HAME

STREF] ADDRESS | 5851 HOLMBERG ROAD, #1714 smetanoness | 8RS0 SW of

oIY-SI-ZP | PARKLAND FL 33067 anvsiw | st Lacxole ;;!J e, 9. 2=3/S

il (7 pelese (H: [ Clienge  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

Y- Si-71P CITY -S1-4IP

TITLE O Delete e [ Change  [C] Addilion
NAME ) RAME

STREET ADDAESS STRECTADDYY S5

CITY- 8- 2P cITy-Sl- 2P

HILE O pelete NILE {7) change [ Addilion
NAME NARE

STREET ADDALSS SIREET ADDRI S5

CITY - SF- 21 cily 51-21p

I [J Delete Mt O change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRE 5SS

CITY - ST- 2P CITY-ST-71P

IITLE 1 elete ML [ change [ Acditian
NAME NAME

SIREET ADDRESS SIREET ADDRE S8

CIY-S1-71P cIry-s1-21

11. | hereby certify that the information supplied wilh this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. ! further cerlify that the information
indicated on this report is rue and accurale and that my signature shall have the same legal eflect as if made under cath: that | am a managing member or manager of the
limited hahility company or the receiver or trustee eppowerad 10 execute this report as fequired by Chapter 608, Florida Statules.

SIGNATURE: Y. ,@éj . % /) 4[9\@ /(9’7 VS Y-395-T622,

SIGNATURF}ND TYPED OH PRINTED NAMN/'{GNING MANAGING MEMBER. MANAGEFIfE AUTHORIZED REPRESENTATIVE Ciaynrsw Phoie ¥




