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ANNUAL REPORT

2005 LIMITED LIABILITY COMPANY

FILED
May 09, 2005 8:00 am
Secretary of State

DOCUMENT # L03000037516

1. Entity Name

CORPORATE SALES LEADS, LLC

05-09-2005 90049 035 ****55.00

Principal Place of Business

8413 LAUREL FAIR CIR.
SUITE 101
TAMPA, FL 33610

Mailing Address

8413 LAUREL FARR CIR.
SUITE 107
TAMPA, FI. 33610

14017002

2. Principal Placsz of Business 3. Mailing Addrass

T AT T

Suita, Apt. #, alc. Suite, Apt. #, eic.

05032005 Chg-LLC CR2E083 (10/03)
City & S1ate. City & State 4. FEI Number Applied For
47-0932443 2 Not Applicabla
aip Country ap Country 5. Certificate of Status Desirad $5.00 Addittoral
Fee Required
8. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama

HAUGHEY, R.J. 1|
100 S. ASHLEY DR.
SUITE 2150
TAMPA, FL 33506

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

City

FL l Zip Code

8. The abave named entity submits this statement far the purpese of changing its registered coffice or registared agent, or both, in the State of Florida, | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

(NOTE: Registared Agent signature requed when reinstating)

DATE

Sigrigure, typed or printed name of registered agent and title d epphcable.

Filings:ee is $50.00

Make check payable to

Due by Septamber 7, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TNLE MGRM [ pelets TILE [ Change 7] Addilion
NAME PEARSON, GLENN NAME
STREET ADDRESS | 8413 LAUREL FAIR CIR, STE 100 STREE? ADORESS
CITY-ST-21P TAMPA, FL 33610 CITY-8T-2IP
THLE MGRM 7 belete TITLE [ change [ Addition
NAME FILA, IAN NAME
STREET ADDRESS | 8413 LAUREL FAIR CIR., STE 100 STREET ADDRESS
CITY-ST-2P TAMPA, FL. 33610 CITY-ST-2IP
TmME MGRM ﬁem TILE [ crange [ Addition
RAME NELSON, ROBERT F NAME
STREET ADDRESS | 8413 LAUREL FAIR CIR., STE 100 STREET ADDRESS
CITY-57-21P TAMPA, FL 33610 CITY-5T-2P
TME 1 Delets TME [Jchange [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2P CITY-$T-2P
e O Delete TITLE [ charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-ZP CITY-57-21P
TLE 7 Detete TILE [JChange 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-§1-2P CITY-57-219

11. | hereby certify that the information s;
indicated on this report is true and afc
timited liability company or aivor o trustos ogfp:
‘SIONATURE AND TYPED OR P NAME MANAGING

, OR AUTHORIZED REPRESENTATIVE

liad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ature shall have tha same legal sffect as if made under oath; that | am a managing member or manager of the
ad to execute this report as reguired by Chapter 808, Florida Statutes,

§13-1,30- 100

Daytima Phona ¥




