- 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000037516 . Mar 05, 2008 08:00 A
- Ently Nam Secretary of State
CORPQRATE SALES LEADS, LLC
Principal Pace of Busingss Mailing Address
8413 LAUREL FAIR CIR. 8413 LAUREL FAIR CIR. -
SUITE 101 SUITE 101
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, elc 15t MOORE CRZECB3 (1 0/07)
City & State City & State 4, FEI Numger Applied Fa
47-0932443 Not Applicacle
ap Sountry e Couniry 5. Cerlificate of Siatus Desired O ?esﬁ'gguﬁ?égﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Aegistered Agent
Name
I v - e
TOA1JS}.:|E\6KRSJO|\:I ST Street Aridress (P O. Box Number is Mot Accepiable)
SUITE 2225
TAMPA FL 33606
Cily FL Zp Cede

8. Tne above named enlity submits this statement for the purpose of changing its regsiered office or registered agent, or both in tne State of Flonda. | am familiar with, and accept
the obtigatiors of registered agant.

SIGNATURE

Sagealirde, Iypd el g ! nAme ol reg sierad puaelud bl Faspesa (NDTE H-J Showes

FiLE NOW 1 FEE 1S §138.75.

g 08 paltoce e e n o ensaling) DATE

9. MANAGING MEMBERS,’MAF\A(‘ER& 10. . ADDITIONS / CHANGES

TTLE MGRM ] pelete TiTiF [ Crange ] Addibizn
HAKE PEARSON, GLENN NAYE | u i n-ll_ll WA D00

STREET ADORESS 18413 LAUREL FAIR CIR, STE 100 STREET ADDRESS [2/90/TE- 00021 -N25 {33, 75
cImv-s-2P | TAMPA FL 33610 OTY-S7-2P

ILE MGRM [ petele TiTLE M change [ Addion
NARKE FILA, IAN KAKE |
STREETADDAESE (8413 LAUREL FAIR CIR., STE 100 STREET ALGRESS

CINY-ST-IP  |TAMPA FL 33610 LITY-57-Zp

1iLE [ pajete e [7] Change {71 Addition
NAME RAME

SIREET ADDRESS STFLET AGDRESS -

CITY-51-1P ciTy.s7-2p

e [ petete L [Jchangs [ Additon
HaniL NAME

STREE] ADDRESS STREET ZDDRESS

ClFY-ST-7P CITY-8i-2p

TLE [ pelete TITie I change [ Additon
HANT, NAME

STREET ADDRESS STHECT ALDRESS

CITy-S1-2p CITY-37-21P

TIME O Dpelete THLE [C]Change ] Additien
HAREE NAME

STREET ADDRESS STREET ADDRLSS

CITY-ST-2IP CITY-ST- 226

11. | hereby certify that the infermation supplied with this filing does net quality for the exemiptions contzined in Section 119, Florida Statutes. | turthsr certify that the information
indicated on his repoert is rue and soourate and thas my signature shall have the same lagal elfeet as il made under catn: hat | am a managing inember or managsr of the
limited liability cormpany or the receivar or rustse empowered 10 exacule this report as required by Chapter 608, Figrida Stalules.

SIGNATURE: Ot 54&11%4, Do nar Llanctler 3/3/05/ 5733, 7-00 326

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE T omd Gayiira Posee #

|




