, FILED
2004 LIMITED LIABILITY COMPANY Mar 17,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000037516 E 03-17-2004 90275 047 ****50.00

1. Entity Namg
CORPORATE SALES LEADS, LLC

Principa! Place of Business Mailing Address
8413 LAUREL FAIR CIR. B413 LAUREL FAIR CIR. 2 4 02 3 65 4
SUITE 1087 SUITE 1047
TAMPA, FL 33610 TAMPA, FL 33610
e ST KRN0 WA
SS“‘S-";E;':" ' e‘C} ol Sgeif;’t;‘f’ém' 16] 01152004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
‘-P? ’043 92 4 4 3 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired | fese'ggqﬁ:’:dmonal
T % Name and Address of Current Regiatéred Agent = T=Namw and Address of New Registered Agent=—==-==acm—ame | ou
= Name
HAUGHEY, R.J. 1l -
100 S. ASHLEY DR. Street Address (P.O. Box Number is Not Acceptable)
SUITE 2150 i -
TAMPA, FL 33608 2.
City Zip Code

8. Trne above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, In the State of Florida. | am familiar with, and accept
“  the obligations of registered agent. . : o . )

SIGNATURE 4 :
. “Signature, typed or printed nama of registered agent and title if appilcable. {NOTE: Registareg Agent signature required when reinstating) DATE
Filing Fea is $50.00 o T T o : " Make check j:;ayable to
Due by May 1, 2004 Florlda Department of State
9. ' MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES '
TILE -+ 3 Delete e PDi1grem - LT Change M Addition
NAvE v PEARSON, GLENN,
STREET ADDRESS swesTAOORESS | 741/ 3 L AIAREL. TR C’/{‘) S7TE /00
CITY-8T-2P CITY- §T-2IP —ZZ?/?’]/JA , F"/\, 53@ O
Tme 7 Delete TrLE Amaem O crange  JR) Adeition
NAME NAME FILR, (AN ‘ P
STREET ADDRESS STREET ADDRESS | S50 3" ) JQLLCE A FAR GIR, STE /D
CITY-ST-21P CITY-ST-2IP L) FA B3t
me T T T o T= 0 el TITLE T#dezpenT T T =TT o) Change gAnderr -
NAME NAME NELSON, RoBERT ~
STREET ADDRESS STRETADDRESS | SFaly 3 LpR /L. AR @/f' S7E /00
CITY-5T-2IF CITY-ST-2IP —7-,'4’7) PH’: FZ. ‘33(4 / o
TLE O Detete TiLE ' Ochange  [J addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY- §T- 2P
TILE 3 Delee TITLE [J Change  [] Addition
NAME: - ‘ - NAME : s - o
STREET ADDRESS ) o STREET ADDRESS . ‘
erv-stae | . GiTY - SF-21P , L
TAILE T Defete TITLE * [ Change ] Additian
TNAME -Gt ’ o NAME - T P -
STREET ADDRESS o ) T " | STREET ADDAESS s T T o e i
crv-st-ap | _ CITY-§T-ZIP

11. | hereby certify that the informatlon supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(), Florida Statutes. ! further certify that the information
indicaled on this report is true and accurate end that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company er the reggiver or trustes empowerad to execute this report as required by Chapter 608, Floriga Statutes.

b 02//‘?/04 (83) 3040647

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhione #

‘SIGNATURE:

SIGNATURE AND TYPED OR




