FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT .
DOCUMENT # L04000089975 Secretary of State
05-01-2007 90332 Q47 ****50.00

1. Entity Name
LEA(E)ERSHIP ENHANCEMENT AND DEVELOPMENT,
LL.C.

Principai Place of Business Mailing Address 8
112 N. EAST STREET 112 N, EAST STREET K
SUTEB SUITEB 60047‘%7
TAMPA, FL 33602 TAMPA, FL 33602

s Tygmge 2| NIRRT

Sune Apt. 4, etc. Sujte, Apt. #,
04302007  Chg-LLC CR2E083 (12/08)
Suite j90 Quikt” 9o

City & State ity & State 4. FEI Number Applied For
—C.U-ﬂ ywater L Loty it 20-2569395 Not Applicable
le u 4 CounlryLLb 525% u(’L TL% 5. Certificate of Status Desired O gese'gglﬁ?ggional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LUKE CHARLES LIROT, RA, %ﬁﬂ f Lﬁﬁm},ﬂ’”ﬁcﬁﬂ;

112 N. EAST STREET 1. el A

TAMPA FL 33602  + Sty (90

' Plearwater FL | 250,y

. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

lheobllgatcons of registered agent. .
SIGNATURE L ﬁ—/f/f‘ LUKK& LkYb'\’ q 50 0/7

Signature, lyped of printeq name af Bgent and ttie it (NOTE: Regrstered Agent signatre required when renstatwig)

Ll

=

P M':I;a check payabte to
. Florida D parlmanl of Staia

A vu4z!;

Filing Fee is $50.00
Due May 1, 2007

-

9. MANAGING MEMBERS /MANAGERS 10. ’ ADD!TlONSICHANGES

e MGRM i Dekete e maem PAcrange [ acdiion
NAE LIROT, LUKE C NAME LIRST, LUKE ¢ e 150

STREET ADDRESS | 112 N. EAST STREET, SUITE B STREET ADDRESS (AAUD G lfeaitr” Rel, Surtl

omY-5T-ZP | TAMPA, FL 33602 av-st-20 (A fpayater AL 3371t

TITLE [ Delete TLE i [J Change  £] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

TIMLE 7 Defete TILE [0 Change [ Acdition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-57-3P CITY-S$7-2P

TITLE 7 Delete TNE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-ST-2IP

TME O pelete THTLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIMLE O petete TiTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-ST-2P CiTY-T-2P

11. I hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, 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 trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE L—*Aﬁr# L.uKE LiRet tf 3607 (727 53¢ 2000

SIGNATURE AND TYPED OR PRINTED HAME OF SIGN"Q,WAGIHG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daypme Phone 4




