2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 25,2007 8:00 am

DOCUMENT # 103000011297

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

ecretary of State

04-25-2007 90046 021 ****50.00

Principal Place of Business

2875 NORTHEAST 191ST STREET
SUITE 300

Mailing Address

SUITE 300

2875 NORTHEAST 191ST STREET

Uyuv3zuves &ar

AVENTURA, FL 33180 US AVENTURA, FL 33180 US
Suite, Apt. # elc. Suite, Apt. #, etc. 03272007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE} Number Applied For
04-3750004 Not Applicable
Zn Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SERBER, DANIEL J ESQ
TURNBERRY PLAZA, STE. 801
2875 N.E. 19157 ST.
AVENTURA, FL 33180

Name

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

Gity

FL I 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 famifiar with, and accept

the obligations of registesed agent

SIGNATURE !
Sig)

nature, typed-or printed name of registered agent and litle it apphicable.

{NOTE: Registered Agent signature required whan reinsiating)

DATE

Filing Feo s $50.00 7

Make check payable to

Due by May 1, 2007 Florida Department of State
9. B MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES /
TITLE MGR . O peleta TALE Mo a ClChange  [F Adgitien
NAME DJMAL, RICARDO - NAME AOCoe @ZAVEQR
STREET ADDRESS | 2875 NORTHEAST 191ST STREET SUITE 300 STREET ADDRESS | D 35 O & || st 200
CeTY-ST-2IP AVENTURA, FL 33180 CITY-ST-21P vestue g _8 2)3 16O
TITLE MGR O Delete TITLE - [ Change [ Addition
NAME WEINSTEIN, RICARDO NAME
STREET ADDRESS | 2875 NORTHEAST 1813T STREET SUITE 300 STREET ADDRESS
CITY-ST-ZiP AVENTURA, FL 33180 CITY-ST-ZIP
TITLE 3 oelete TITLE Ul change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-ST-2P
THLE [ pelete THLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2P
TITLE 3 Delete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P o~ CITY-ST-2P
11. | hereby certify that the inf h 1}tis filin t qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information

indicated on this report is%ue and akcurate An:

shall have the same legal effect as if made under oath; that | am & managing member or manager cf the

limited liability company or'the reckiver or tyustee xeculg this report as required by Chapter 608, Florida Statutes.
SIGNATURE:. X_ ] Q ‘// o/v9
SIGNATURE AND TYPED OR PR!DTED NAME OF ANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Date Daytime Phone #

\ A

v\

o —— e



