FILED
2004 LIMR'ESULAQBAELgRQPMPANY Jan 12,2004 8:00 am

r of State
DOCUMENT # LO0000009914 Secretary
1. Entity Name 01-12-2004 90130 016 ****50.00
DAVIDLEADBETTER.COM, LLC
Principal Placa of Business Maifing Address )
1410 MASTERS BLVD. 1410 MASTERS BLVD. 24004/113
DAVENPORT, FL 33837 DAVENPORT, F1. 33837
A s LA AR

Suite, Apt. #, ate. Suite, Apt. #, stc. 01082004 Chg-LLC CR2E083 (10/03)

City & Stata City & State 4. FEI Number Applied For

52-2259954 Nat Applicable
4 7 Country Zp Country 5. Certicate of Status Dasired (1 fi-g?qg:’:;“ma'
6. Namo and Address of Cuirent Registered Agent 7. Name and Address of New Reglstersd Agent
T ... S ——
"HAMIC, STEVE = - e |
1905 S. FLORIDA AVE. Sireet Address {P.C. Box Number is Not Acceptable)
LAKELAND, FL. 33803
City FL | Zip Code

8. The above named entity submits this statement for the purpose of ghanging 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, typed or printed name ol regislerad agent and Litls if applicable, . (NOTE: Reglstered Agent signature required whan reinsialing)

o LL
18

'l‘-‘mn Feo15$50.00_ . "] >

[ 4t TR

wa-2-y5 Due by May 1, 2004 T L i

2 agegs | A T A o

9. i - MANAGING MEMBERS/MANAGERS 10. . ; ADDITIONS / CHANGES

TILE MGR 1 petete TITLE [ Change 3 Addition
NAME " | LEADBETTER, DAVID CoT T - NAME I oo i T oo
STREET ADDRESS | 1410 MASTERS BLVD. STAEET ADDRESS

CITY-5T-2P DAVENPORT, FL 33837 CITY-ST-2P .

TLE 7 Delets TITLE Cchange [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-ZP CITY-5T-2P

TINE O Delete TNLE [T Change [ Adaition
NAME NAME

STREET ADDRESS | e e e - o mer o —geae = [} STREETADDAESS | -. . . o e =

CITY-8T-2P CITY-8T-2P

TINE [J pelete THTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-ST-7P

TIME £ Delete Tie O Change [ Addition
NAME NAME

STREEF ADDRESS ‘ SYREET ADDRESS

CiTy-57-2P o e ciTv-sT-2e

TIME TME [ Change [ Addifion
wie = | e = | e o A A ot
"STREET ADDRESS | TSREETADDRESS | T T T o TR
CITY-ST-2P :.{ ¢ CITY-ST-2P R L

1.1 hereby‘cénlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managmg member or manager of the
- ~limited liability company or the reffmjver or trustgk empowered to executa this report as raqunred by Chapter 608, Florida Statutes, -

SIGNATURE: TDovid Leadlailo- {—€-o4 Yo07-787-3330

a
EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




