2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

1DEO_CNU MENT # L03000055229 .. Feb 06,2007 08:00 AT
. Entily Namoc S
ecretary of State

LEADERSHIP AND ASSESSMENT CENTER, L.L.C. l'y
Principal Ptace of Businoss Mailing Address
3718 CRICKET COVE ROAD EAST 3718 CRICKET COVE ROAD EAST
e e ”"“l” I“ IMI mu"‘” m“ ||H”lm Nl‘ |”‘|NI‘| Hl‘l ‘Im‘ W {ll,
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address

Surle, Apl. #, clc. Suite, Apl. #, elc. 15t MOORE CR2E083 (10/06)

Cily & Statc City & Slalo 4, FEI Numbor Applied For

31-8287914 Nol Applicable
ap Counlry ap Country 5. Cerlificate of Status Desired O $5.00 Addtianal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Nama

WILLIAM NORTH, RONALD
3718 CRICKET COVE ROAD EAST
JACKSONVILLE FL 32224

Street Addross (P O. Box Number s NoL Acceptable)

City FL ’ Zip Codo

8. The ahove namad enlily submits this slalemoent for the purpose of changing ils registered office or regislered agent, or both, in he Stale of Florida | am familizr with, and accoepl
lhe obligations of rogistered agent.

SIGNATURE
Signawre, lyped of prined name ol regisigred agend and blle £ apphcablg, (NOTE: Registered Agent signature required when rensiaing) OATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
it MGRM O peete TINE [] Change  [] Addition
HAML NORTH, RONALD WILLIAM : NAML JODONaE25147
SUNETADDRESS | 3718 CRICKET COVE ROAD EAST SIRELTAODRISS [2¢ 340750085024 50,00
CIY-81-749 JACKSONVILLE FL 32224 CITY-S1-2IP
iy O Delete ! [C] change [} Addition
NAME. NAME
SINCE'Y ADDRE SS STREET ADDRESS
CIY-S1- B¢ CI]'V-SI-!IP
e 1 petele i [ Change [ Awhion
NAMI NAMI
SIRiLT ADDRESS SIRIT T ADDRESS
CIY-$1- 2P CITY-31-2IP
WL 1 Delele e [ Change  [Z] Adauion
NAML. ’ NAME :
SHIET ADDRISS STRECT ADDRESS
Cliy-S1-4p CHY-51-71#
N 1 Deleie Inr [ change [T Addition
NAMI NAMI
STRH 1 ADDRISS SIRLLTADDRISS
CIY-S1-7IP CHY-ST- 2P
il [ Delete N [ change [ Addition
NAMI NAME
SIRIET ADDIESS STHEE | ADDRESS
Cly-8i-2Ip CITY-SI-AP

11. | hereby certify that the infermation suppliad with this filing does nol quallfy for the exemptions contained in Seclien 118, Florida Stalutes. | {urther cerlify that the information
indicated on this roport is true and accuralo and that my signalure shall have the same legal effect as if made under oalh; thal | am a managing momber or manager of the
limiled liability compan he receiver or lrustee empoworod to execule this report as required by Chapler 608, Fiorida Statules

-‘1/?/07 P8 233~ Y

‘GER, OR RUTHORIZED REPRESENTATIVE Due Daytene Prone ¥

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEM




