2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT : Apr 11,2005 08:00 AM

DOCUMENT # 102000032747 Secretary of State
1, Entity Name
CORPORATE GOVERNANCE AND LEADERSHIP, LLC
Pringipal Place of Business 7_ S Matling Addr;ss:
6393 SW T8TH ST #201 PO BOX 4877 i
BOCA RATON, FL 33433 _ DEERFIELD BEACH, FL 33442-4877
02232005MNo Chg-LLC CR2E083 (10/08)
Do NOT WRITE IN THIS SPACE 4. FE! Number Applied For
54-20846268 Not Applicable
o 5. Cenicate of Status Desied O fai ggxtﬁfe"d'"""a]
6. Name and , Addrass of Current Registered Agent S R S U

AL | - DO NOT WRITE
BOCA RATON, FL 33433 ) IN THIS SPACE

8. The above named entity submnts thls statement for 1he purpose of changing |ts registered offlce or :eglstered agem or both, in the State of Fonda 1am familiar with, and accept

the abligatigne of registerad agent.
> Ylsl
SIGNATURE - e . -~ . Yisis
Signatura, typed or prinled narmne of regislered zgant and title It applicable. (NOTE. Renlsmmrd Agent signatura rulred whan reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. _ MANAGING MEMBERS/MANAGERS N

TITLE MGR

NAME EPSTEIN-FIRESTONE, DEBORAH

STREET ABDRESS | 7910 TENNYSON COURT _

OS2 | BOCARATON, FL 33433 L _ UDODGRERI T4
L — A o o AR 123005 50,00
NAME

STREET ADDRESS

CITY. ST-2P . . o

T

NAME

s - DO NOT WRITE

o | IN THIS SPACE

NAME
STREET ADDRESS
CITY.5T-2P

TITLE

NAME

STREET ADDRESS
CITY-§T-2iP

TITLE

NAME

STREET ADDRESS
CITY-87-2I

—— P e (il it pa e L D

1. 1 hareby certity that the intormatuon supplied with this flhng does not qualify for the exemption stated in Sectlen 119.07(3)('}, Florida Satutes. | further certify 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 cath, that I am a managing member or manager of the
limited liability compary ar the recelver or trustee empowered to execute this report as required by Chapter 608, Florlda étatute

SIGNATURE: D\/\C)\ D(QHM Heestora, Y| 15 Sl 65Y- o4 |

SIGNATURE AND TYPED OH PRINTED N'AME OF SIGNING MANAGING MEMBER, OR AUTHOHIZED REPNE,SENTATNE Daytlime Prone #




