2005 LIMITED LIABILITY COMPANY FILED
- ANNUAL REPORT (AR) Mar 31, 2005 8:00 am

DOCUMENT # L04000015671 Secretary of State
1. Entty Name 03-31-2005 90128 020 ****50.00
LEADERSHIP BY DESIGN, LLC
“PrincipaPlace 6f Business® T TTTT=Mailing Address
12262 WEDGE WAY 12262 WEDGE WAY Y- .
T Crmm H“”l“ |I| Il|||| |‘ NI m“llll m lm
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
R0- 0835 - ?{5 7 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired / Il $5'00 A.ddm""a'
Fea Required
. 6, Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- B _ Name
?EA%GSEVI} gzl.'{}rgESF.:_A, P.A. Street Address (F’ O. Box Number ts Not Acceplable)
4TH FLOOR
——MAMIFEL 33145 . __ S
City FL" ZipCode ™ T T

8. The above named entity submits this star Ent h:)r :he purpose of changing its registered office or registered agen!, or both, in the State of Florida. 1 am familiar with, and accept
the obhgauons of registered agent. | ,.“.n e ¢

SIGNATURE - .

Signalura, wbgd o plangd name of ragsierad agenl and uike i eppheable [NOTE Regstared Agent signature requred when ransialing) DATE

3 ' ‘. i

9, B K \;MANAGING:MEMBERSIMANAGEF{S 10 ] ADDITIONS/CHANGES
TILE -- MGR e e = ' Delete TITLE o [ Change  [] Addition
NAME SMITH, LINDAMED.D. + . | -~ NAME
STREET ADDRESS | 12262 WEDGE WAY i STREET ADDRESS
COY-ST-ZP  |BOYNTON BEACH FL 33437-. CITY-51-21P
TmLE ST i O Detete TNLE ) Change [ Addition
NAME SMITH, LINDA M ED.D. NAME
STREET ADDRESS | 12262 WEDGE WAY STREET ADDRESS
ary-st-ar - | BOYNTON BEACH FL 33437 CITY-S1-2IP
TILE 1 petete THLE [ change -1 Addition
NAME NAME
STREET ADDRESS - - SIREET ADDRESS — — _
CITY-S1-2IP CITY-ST1-2IP
ILE ' [ Delets TILE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2F
TITLE O elete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-ST-2IP X CIY-ST-2IP
TIILE [T petete TITLE ) [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-SI-21P CITY-§7-21P

11. | hereby certify that the information supplied with this fiting does not qualify for 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 signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this repert as required bf Chapter 608, Florida Statutes.

SIGNATURE: /% 777 % f o/ 3/;3/:{ SbI352 1L/

SIGNATURE AND TYPES OR PRI ED NAME OF SIGNING l’J.I.NAdNG MEMBER. HANA9ER OR AUTHORIZED REPHESENIA'IWE [ / Dale Daytima Phone #




