FILED
2008 LIMITED LIABILITY COMPANY Jan 29, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000032747 : 01-20-2008 90062 026 ***138.75

1. Entity Name

CORPORATE GOVERNANCE AND LEADERSHIP, LLC

Principal Place of Business Maiting Address

399 W. BAMINO GARDENS BL PO BOX 4877 609p 4528
#307 DEERFIELD BEACH, FL 33442-4877 ¢
BOCA RATON, FI 33432

333 CAM 0O CARIELS BL
Suite, Apt. #, etc. Suite, Apt. #, elc. .
2 . 01132008 Chg-LLC CRZE083 (12/06
200 9 (12106)
} City & State ~ City & State 4, FE! Number Applied For
SOt RATRL, FL 54-2084626 Not Applicable
Zip . Country Zip Country . . $5.00 Additional
,5,5‘_’39\ W< 5. Certificate of Status Desired O Fee Required
§. Name and Address of Current Registered Agent 7. Name¢ and Address of New Reglstered Agent

Name

FIRESTONE, DEBORAH

7610 TENNYSON CT Street Address {P.0. Box Number is Not Acceptable)
BOCA RATON, FL. 33433 -

Cily FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

the obligationsf registered agent. . -
il
. D¢

SIGNATURE
. R Signafure. lyped or pvinled name of registered agenl and Dike it applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
L S s
FILE NOW!! FEE IS $138.75 - ___ Make check payable to~.- -
After May 1, 2008 Fee will be $538.75 : I Florida Department of Siate
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR ] pelete TILE [J Change [ Addition
NAME EPSTEIN-FIRESTONE, DEBORAH NAME
STREET ADDRESS | 7910 TENNYSON COURT STREET ADDRESS
CITY-S1-21P BOCA RATON, FL 33433 CITY-51-2IP
TITLE [T Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIrY-§T-2IP CITY-5T-2I
TNE [J delete TME [ Ghange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Cry-si-Zp
TLE L1 oelete TMLE [lchange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITy-S1-2IP
NiLE [3 Detete TITLE [ Change  [CJ Addition
NAME NAME
STREET ADDAESS i STREET ADDRESS
Cry-s1-21P ciry-s1-2ip
TLE (7 Cetete TITLE [ Change  [] Adgition
NAME NAME
STREET ADDRESS | © STAEET ADDRESS
CITY-ST-2P CITy-55-21P

11. | hereby certify thal the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify 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; thal | am a managing member or manages of the
limited fabilily company or the receiver or rustee empowered 10 execute this report as required by Chaprer 608, Florida Statutes.

SIGNATURE: sl %wwn‘)‘% Lobbie. fikeston e, ’/e‘»‘?év

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &




