2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # L03000011297

1. Entity Name
WORK LEADER, L.L.C.

05-05-2004 90012 009 ****50.00

Principal Place of Business Mailing Address

TURNBERRY PLAZA, STE. 400A
2875 N.E. 191ST ST,
AVENTURA, FL 33180

2875 N.E. 191ST 5T,
AVENTURA, FL 33180

TURNBERRY PLAZA, STE. 400A
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Suite, Apt. #, etc.

May 05, 2004 8:00 am

ite, Apt. .
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0 $5.00 additional

. ifi E Stat i
5. Certificate of Status Desired Feo Raquired

6. Name and Address of Current Reglstered Agent

‘7. Name and Address of New Registerad Agent

SERBER, DANIEL J ESQ
TURNBERRY PLAZA, STE. 801
2875 N.E. 1918T &T.
AVENTURA, FL 33180

PR SN

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL ’Tande

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

the obligations of registered agerit.

SIGNATURE

| am familiar with, and accept

Signaiure, yped o printed name of registerad agent and tlile H spphcable.

{NOTE: Registared Agent signature required when reinstating)

Filing Fee Is $50.00
Due by May 1, 2004

. Make check payable to.
Fiorida Department of. State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

TLE : 3 Cetete TILE MGR . O Change [ Addition
NAME NAME BicaAl DIMAL

STREET ADDRESS STREET ADORESS | NV NE 212 &

CTY-5T-21P -5tz | ANENTYRA L. 33180 .
TITLE {7 Delete TLE [YX-3 k Clcrrge [ Addition
NAME : ' NANE RICARDY WEINSTEIN

STREET ADDRESS STREETADDRESS | Y56 NE 212 of

CImy-5T-2P arv-st-2e [ AfeNTCA FL. 33|50

TITLE [ petete TITLE [ Change [ Addition
NAME . ‘ HAME

STREET ADDRESS STREET ADDRESS

CTY-57- 2P CiTY-§1-2P

TITLE . [ pelete TITLE [ Change {7 Addition
NAME : NAME

STREET ADDHESS STREET ADDRESS

CITY-§T- 2P CiTY-ST-2P

TITLE 73 Delete TITLE [ Change 7 Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP " CTY-$T-7P . ]
TITLE . [ petete TITLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP m M CITY-ST-2IP

11. I hereby certify that the ini{
indicated on this repo#

raatio rppNied W
pe and accur and

ks filing Bogs not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
ibnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
io execute this report as required by Chapter 608, Florida Statutes.
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GNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dae Daytime Phona #
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