FILED

2004 I:lMITED LIABILITY COMPANY
ANNUAL REPORT Jul 07,2004 8:00 am
DOCUMENT # L03000055229 Secretary of State
1. Entity Name 07- Hkok K
LEADERSHIP AND ASSESSMENT CENTER, L.L.C. 07-07-2004 S0018 004 #3500
Principal Place of Businéss Mailing Address
3718 CRICKET COVE ROAD EAST 3718 CRICKET COVE ROAD EAST 1 a 0 2 .
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224 4 8 ?3
. 5
e S ANV AR R
Suite, Apt. #, etc. Suite, Apt. #, otc. 07012004 Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. FE) Number plied For
Not Applicable
Zip Country Zip Country " | 5. cenificate of Status Desired X ?gg?q;dm‘ﬂ’ma'
~~ 6. Name and Address of Current Registered Agent T * 7. Name and Address of New Registered Agemt ™"~ - |

. Name
WILLIAM NORTH, RONALD :

4718 CRICKET COVE ROAD EAST Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL. 32224 -

City FL | Zip Coda

8. The above ennty submits this statement for the ing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations o fegistered agii 7 / /Q
-} -SIGNATURE

Signature, weduprhradmn-m!q;imndaqmmﬂﬂnn mmamgsmmmsﬂmmrmmmrmmj : DATE - e il T
S B ot i

KRR FIIIngFeelsSSOOO _ T .--:_-“ R i oL S R Mah“éﬁﬁgckpﬂvableto 4“
= Due by September 8, 2004 ) - . ‘A“ Flodda _Depamnent ‘of State
9. . - T - MANAGING MEMBERS/ MANAGERS 10. . ADDITIONSICHANGES o v
TIRE MGRM . 3 Dekete J me ce s O change [ addition
NAME NORTH, RONALD WILLIAM o NAME
STREFT ADDRESS | 3718 CRICKET COVE ROAD EAST STREET ADDRESS
Cimy-ST-21P JACKSONVILLE, FL 32224 CITY-81-2p
TIMLE O pelete TIME O change [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
GITY-S7-2P Cimy-s1-7P
TmE O petete 13 O change [ Addition
NAME NAME
STREET ADDAESS STREEF ADDRESS
COY-ST-2p— -1-- w R M R S C[TY‘:ST:ZIP‘ - - - - -
s £ Delete TmE Ocenge O Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY - ST-2P . CITY-ST-2P

e O pelete | me J Change [ Addition
NAME ' NAME
STREET ADGRESS STREET ADDRESS
CITY-§7-2P i | CITY-S1-2p
TME 3 detete TIE O change [ Addition
 STREET ADDRESS [ _ STREET ADDRESS
L R I S R l CITY-ST-2P

: SIGNATURE:,

- 11..1 hereby certify that the information supplied with this filing does ot quakidy for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
lndlcaled on this report is.true and accurate and that my gigaaiure-shafl have the same legal sffect as if made under oath; that t am a managing member or manager of the
8 aport as requirad by Chapter 608, Florida Statutes.- -

ﬂw&mmmwé&mmmmhn‘ﬁmmmm& e . Dayma Phonc# -5

o é{_ﬁ( »3-239/

-



