FILED
2005 LIMITED LIABILITY COMPANY Jan 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L03000055229 Secretary of State
1. Entity Name 01-18-2005 90182 035 ****50.00
LEADERSHIP AND ASSESSMENT CENTER, L.L.C.
Principal Place of Business Mailing Address
3718 CRICKET COVE ROAD EAST 3718 CRICKET COVE ROAD EAST LUUULELYD
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224
I T AN ROCHrCRRATRIL
Suite, Apt. #, elc. Suite, Apt. #, etc. 01122005 Chg-LLC CR2ES3 (10/03) .
pd
City & State City & State 4, FEi Number pliad For
APPLIED FOR Not Applicable
Zip Couniry Zie Country 5. Certificate of Staws Desied [ g‘g 2.?., Additional
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Registered Agent

Name

WILLIAM NORTH, RONALD
3718 CRICKET COVE ROAD EAST Streat Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE, FL 32224

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, of both, in the State of Flarida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
‘ - Signature, typed o printed name of regrstered agent and Ltk if applicable. (NOTE: Registersd Agent signature required when reimsating) DATE
e o T U e e s e s ey “
Flllng Foo Is $50.00 ' Make chock pavablu to' " Y
cieme DU by May 1,2005_ . . | .. Lo . . Florida Depamnentoisma
9. - MANAGING MEMBERS / MANAGERS . ¥ 10. ADDITIONS { CHANGES
TILE MGRM O peiete TME ‘ ! [ thange [ Addition
e NORTH, RONALD WILLIAM NAME
STREET ADORESS | 3718 CRICKET COVE ROAD EAST STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32224 CITY-ST-2P ]
TITLE O Detete TNLE - T chenge [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 71 CITY-ST-2P
TmE O Detete Tme i Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY - ST-21P B . L CITY-ST-2F
TIE 1 Detets TILE [ change (] Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
orY-§1-1P CIFY-ST-ZP
TME [ Delets TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-207 CRY-ST-2P
TME 1 Delete e [ Change [ Addition
NAME . . NAME
STREETADDRESS | — = O - -+ | SREET ADDRESS
Y- ST- 0P CITY-ST-2P

11. | hereby centify that the information supplied with this filing doas not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my 5|gna\ur shall have the same legal effect as if made under cath; that | am a managlng rnember or managsr oi me
"~ limited liability com ha receiver or trustee ermpeweTe

SIGNATUHE : M@w , ' T 2//2,/55 ?av &33-??9/ |

AND TYPED Of PRINTED NAME OF on alimionzen REPResENTATIVE Ly Daytrna Phone #

d .



