005 LIMITED LIABILITY COMPANY | FILED
2008 LIM INNUAL REPORT Apr 29, 2005 8:00 am

ecretary of State
DOCUMENT # L04000089975
1. Enity Name 04-29-2005 90066 025 ****50.00
LEADERSHIP ENHANCEMENT AND DEVELOPMENT,
LLC.
Principal Place of Business Mailing Address e
112 N. EAST STREET 112 N. EAST STREET
SUITE B SUITE B
TAMPA, FL 33602 TAMPA, FL. 33602
RS R AU ECAR T TG
Suite, Apt. #, etc. Suita, Apt. #, alc. 03282005 Chg-LLC CRRE0B3 (10/03)
City & Stala City & State 4. FEI Number A 4 pplied For
9 - qu ‘sq S Not Applicable
zZp Country Zip Country 5. Certificate of Status Desired O ?i‘ggm’::’g""”a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent 3
. Name
LUKE CHARLES LIROT, P.A.
112 N. EAST STREET Street Address (P.O. Bex Number is Not Acceptable)
SUITEB
TAMPA, FL 33602
Cily FL I Zip Code

8. The above named eptity submits this stalqment for the purpose of changing its registered office or registered agenrt, or both, in the State of Florida. | am familiar with, and accept
Q‘ %flsterf

the obligationg o] ag
y.271 25

SIGN
M Signature, typed or grinted name of ragnslegﬁ agant end title Il apphcable. {NOTE: Ragistered Agenl signalure required when rewnstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O pelete SILE [ Grange [ Additior
NAME LIROT, LUKE C NAME
STREETADDRESS | 112 N. EAST STREET, SUITEB STREET ADDRESS
CIry-87-21 TAMPA, FL 33602 CITY-ST-2IP
TILE O celele TITLE [T change 7 Addttion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-5T-2P
TMLE O pelete JILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-4P
TLE [ Delete TIILE [ charge [ Acdilion
NAME NAME
STREET ADDRESS STREET ADIDRESS
Cny-§T-2ip CIfY-S7-2IP
TITLE O petete TITLE [Jchange  [J Addition
NAME MAME
STREET ADDRESS STREEF ADDRESS
CITY-57-21P Criy-53-2ip
TITLE O Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP

11, | hereby cerlily that the information supplied with this liling does not qualify for the exemption stated in Section 118.07{3)(i}. Ficrida Statutes, | further certify that the information
indicated on his report is true and accurate and that my signature shall have tha same legal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowaered 10 execute this raport as required by Chapter 608, Florida Statutes.

SIGNA{URE: ﬁé— &4‘ “H4-22-9 §

SIGNATURE AND TYPED CR PRINTED NAME OF SlGNINdHANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone »




