FILED
2006 LIMITED LIABILITY COMPANY Feb 21, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L02000032747 IR 02-21-2006 90176 020 ****50.00

1. Entity Name
CORPORATE GOVERNANCE AND LEADERSHIP, LLC

Principal Place of Business Mailing Address
6893 SW 18TH ST #201 PO BOX 4877 20009407
BOCA RATON, FL 33433 DEERFIELD BEACH, FL 33442-4877
R v (R AR
Fg W. LEPE CAHDENS BL
s;m‘é:mgggt;_ Suite, Apt. #, etc. 01232008 Chg-LLC CR2E083 (11/05)
City & State - _ City & State 4. FEl Number Applied For
| Bara RATS, FE 54-2084626 Nol Applicable
g 243 [ le'i:‘%\f /:’- Zip Country 5. Certificate of Status Dasired a ?ﬂsa g‘?q lﬁ?e'ﬂt'onal
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIRESTONE, DEBORAH
7910 TENNYSON CT Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON, FL 33433
City Zip Code
. FL |

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accep!

the obhgallons f registered agem E . .- 4 .
O %Uu_.hm L S //3/5;4;

SIGNATURE . .-
" Signature, typed or printed name of registered agen and title i applicable. . . = {NOTE: Regisiered Agent signalue required when reinstating) DATE
! e, e _\ .t
Filing Foo Is $50.00 : " -Make, check payableto -
Due by May 1, 2006 I : . Florida Departmant of State , iy

LT e R ! _ R S Ty e e e e e

9. . MANAGING MEMBERS fMANAGERS 10. ADDITIONSICHANGES

me - | MGR O oelete T O change O Addition
HAME EPSTEIN-FIRESTONE, DEBORAH NAME

STREET ADDRESS | 7910 TENNYSON COURT STREET ADORESS

CITY-ST-2IP BOCA RATON, FL 33433 CITY-ST-2P

TITLE O Deleie TIMLE O Change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-§T-2P cRY-ST-2IP

TLE ) O Delete TmE O Change [ Addition

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZiP

TITLE O Delese HTLE Ochange [ Addision

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY - ST- 2P CITY-57-2IP

TiTE O Detete TiTLE O change [T Addition

NAME NAME .

STREET ADIRESS | STREET ADORESS . . R

CiTY-ST-2IP ) B CY-5T-2P .o L . © e e -
- TLE . O Detete Lt : , .- [ Chenge - . [J Addition |
" NAME e . NAME L e m
_STREETADDAESS | ¢ T - . STREET ADDRESS )
: oiry-ST-21p . = D B o R S T e e

.- | hereby cemfy that the information supphied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath, thal | am a managing member or manager of the
limited liability compary or the receiver or lrustee empowered to execute this repon as required by Chapter 608, Florida Statutes,

SIGNATURE:QJ’-M"D . A;’/wm""" Debbie, Fievolpie. %.’»/Dfp

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




