' FILED
‘ 2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L03000011297 05-01-2006 90070 020 ****50.00

1, Entity Name

WORK LEADER, L.L.C.

.

Principal Place of Business Mailing Address
2875 NE 191ST #300 2875 NE 19157 #300
AVENTURA, FL 33180 AVENTURA, FL 33180

T e AL L1

Suite, Apts

Suite, Ap{. #, elc. #. elc.
' - ) . 011020086 Chg-LLC CRZE083 (11/03
LNE 200 Sune. 200 g (

—

City & State Ciy & State 4. FEI Number Applied For
Ruethnen, L eONa, L 04-3750004 Not Appicaio
(Count Zi Chynt it
lak P 5. Gentificate of Status Desired (- $5.00 addiional
3 'J)\ " Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SERBER, DANIEL J ESQ T _ — ~ B
TURNBERRY PLAZA, STE. 801 Street Address (P.C. Box Number is Not Acceptable)
2875 N.E. 1918T ST.
AVENTURA, FL 33180
City FL Zip Code
8. The above named entily submits this Etalemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
e cbligations of registered agent. = .
SIGNATURE ]
Signature, yDEO o prinied aame ol 1egslered agent and [e it applicable. (NOTE; Regstared Agent signale required when reinslating) DATE
Filing Fee is $50.00 S Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS } CHANGES
e MGR 5 O Detete T7LE B Change [ Addition
NAME DJMAL, RICARDO -~ NAME 2m
STREET ADDRESS | 3150 NE 212 ST stheeT anoeess JART S W= Alsl Sieek Sule) 200
~2[RTE] ALLRES: !
orv-s1-2P | AVENTURA, FL 33180 arste [Aagedatey, £, 2230
TILE MGR 3 Detete MLE ¥ change [ Addition
NAME WEINSTEIN, RICARDO NAME
STREET ADERESS | 3165 NE 212 ST stect avoress | S9FS WE 191k Afvol'jfé, 00
| ey ——
crv-sT-2P | AVENTURA, FL 33180 CITY- ST-2P Aventoza floanda 2340
e O pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIy-ST-ZIF CITY-ST-2IP
e 3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP CITY-S1-Z7P
TILE 3 oetere TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2IP Ciry-§T-2Ip .
TITLE [ petete TMLE [J Change [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
Cy-ST-21P CITY-ST-2IP
11. | hereby cerlify that the jnformatipn subplieghwith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report n uratg &nct that my signature shall have the same legal ellect as if made under oath; that | am a managing member or manager of the
limited liability or he raZever or tee empowered to execule this report as required by Chapter 808, Florida Statutes.
S 1 . 26]06 736 6955
SIGNATURE: RICARDo DA (M 205
SIGNATURE ANDWYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OH AUTHORIZED REPRESENTATIVE Date DRaytime Phone #

\



