FILED
2007 LIMITED LIABILITY COMPANY May 11, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L060001 13897 05-11-2007 90198 009 ****50.00
1. Entity Name
LEFT HOLDINGS, LLC
Principal Place of Business Mailing Address
1171 EDGEWOOD AVENUE 2866 SYDNEY STREET
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205
Suite, Apt. #, etc. Suite, Apt. #, etc.
uie. fpt. 3.2 P 03292007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Number Applied For
2o - EO'J(‘[ (pho[ Not Applicable
- C - -
ap ountry Zip Country 5. Certificate of Status Desired O $5.00 Addmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
TRITT, ARNOLDD JR ~—
707 PENINSULAR PLACE. Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32204
City FL—J Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, yped or printad nama of registerad agent and title il applicable. {NOTE: Registerad Agent signalure required whean ransating) DATE
Filing Fee is $50.00 -‘Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ petate TITLE [J change  [J Aodition
RAME SINCLAIR, LANCE NAME
STREET ADDRESS | 2866 SYDNEY STREET STREET ADDRESS
CITY-87-7IP JACKSONVILLE, FL 32205 CITY-51-21P
TITLE MGR ] pelete ILE [ Change [T Addition
NAME SILVEIRA, FERNANDO NAME
STREET ADDRESS | 3623 PINE STREET STREET ADDRESS
CIFY-51-IIP JACKSONVILLE, FL 32205 CITY-3T1-217
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CHY-S1-21P
FITLE ] Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CiTY-51-21P
TITLE O petere TILE [ Change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2IP
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-S1-2IP
11. | hereby certify that the information supplied with this filing daes not quality for the exemptions contained in Chapter 119, Flarida Statutes. 1 further certify that the informaticn
indicated en this report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
limited liability company or the receivecgr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ﬂ@(«@ R AoY-259 RO
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, NANAGER, OR AUTHORIZED REFRESENTATIVE i f)am Daytime Phane #




