2004 LIMITED LiABILI T Y G OMPANY Jan 132%(])%!])8:00 am

DOCUMENT # L03000009185 Secretary of State
1. Entity Name 01-13-2004 90041 035 ****50.00
LEADELOURLL.C.
Principal Place of Business Mailing Address
131 DELMAR AVE. 131 DELMAR AVE. A4
STATEN ISLAND, NY 10312 STATEN ISLAND, NY 10312 :
e s [N NI A

Suite, Apt. #, atc. Suite, Apt. #, etc. 01072004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Numper Applied For

65 - /[XD 7 72 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?iggqﬁ?:;ﬁona'
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Narne
AGENTS AND CORPORATIONS, INC. ] _ __ I .
|+ 7774TH AVENUE NORTH; SUITE E~ ™~ —— =~ =" 777 | ‘Street’Addreéss (P.O. Box NUmber is Not Accéptable)

NAPLES, FL 34102

City Fljl Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Bignatute, typed o printed hame of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstatmg) DATE
Filing Feo Is $50.00 Make check payable to _
Due by May 1, 2004 Florida Department of State !

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE [ Delete TME MGRM [ change  [AAddition

NAIE v FPEGLY L. OUERHULS

STREET ADDRESS STREET ADDRESS /3/ DEL AR FOE

o St-27 UNVSTAP A\STATEM [(HAND, NY [02/2

TWILE ] Delete me [ change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-2P CITY-57-2P

TLE O pelete TITLE D change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST- 2P

CIME.__. .. e - - cemr o —ee ] pgte— f-rme—~ S==Spoec 0 FESem— oS T T Change L] Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

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

TTLE 7 etete TALE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-5T- 2P

TILE J Deleze TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZP .

11. | hereby certify that the information supplied with this filing does not qualtfy for the exemption stated in Section 119.07(3Xi), Florida Statutes. I 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 path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes,

SIGNATURE: @ 2’ Zpp L7004 G/7-T/6-3585

SIGNATURE AND men nﬂm'rén HAME OF smna MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE Daytime Phone 4

rreeyY L, OVERHULS



