"2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 07,2008 08:00 AM

DOCUMENT # L03000055229 Secretary of State

1. Enlity Name

LEADERSHIP AND ASSESSMENT CENTER, L.L.C.

Principal Place of Business Maiiing Address

3718 CRICKET COVE ROAD EAST 3718 CRICKET COVE ROAD EAST

JACKSONVILLE, FL. 32224 JACKSONVILLE, FL. 32224
01042008No Chg-LLC CR2E083 (12/07)

DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
31-8287914 Not Applicable

5. Certificate of Status Desied O gese'geoqmnb"al

8. Name and Address of Current Reglstered Agent

WILLIAM NORTH, RONALD
3718 CRICKET COVE ROAD EAST Do NOT WRITE

JACKSONVILLE, FL 32224 IN THIS SPACE

8. The above namead entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

| ~SIGNATURE ___=- B - e - - : s o
Signature, typed of prinked nama of registarad agent and titlke It AppRcatia. (NGTE: Registered Agant signature required when reinstating} DATE
FILE NOWII FEE IS $138.75 L00a0aT ’EE 1
After May 1, 2008 Fee will be $538.75 01 I'a il}-j-l 039-025 135,75
9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME NORTH, RONALD WILLIAM

STREET ADDRESS | 3718 CRICKET COVE ROAD EAST
CIrY-§1-21P JACKSONVILLE, FL 32224

LE

NAME

STREET ADDRESS
CITY-S7-ZP

TITLE
NAME )

crvsrae DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TIME

NAME

STREET ADDRESS
CIvY-51-Zip

1MLE

NAME

STREET ADDRESS
GITY-ST-2IP

11. | hereby cerll that the information suppiled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on t |s report is true and accurate and that my signature shati have the same legal effect as if made under oath; that | am a managing member or manager of the

fimited Jiability com ? receiver or trustae empowered 10 execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: @/ ,_%7/\) / /ﬁ‘/&? Wy FP3-55%

BIGNATURE AND TYPED OR PRINTED NAME OF BIGMING IMAGNO I R, DRt AUTHORIZED REPRESENTATIVE Daytme Phone #




