-

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000024063

1. Entity Nama

THE LEAK WIZARD LLC

Principal Place cf Business

1850 PROVIDENCE LAKES BLVD.
107

Mailing Address

1850 PROVIDENCE LAKES BLVD.
107

FILEG
SECRETARY OF STATE
DIVISION OF CORPORATIONS

06 SEP It A 9: 59

BRANDON, FL 33511 US BRANDON, FL 33511 US
P e TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 08152006 Chg-LLC CR2E083 (11/05)
City & Siate City & State 4. FEI Number pplied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desies [ gese'g?ql':f:ci’“ma'

6. Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CAMP, JEFFREY A

1850 PROVIDENCE LAKES BLVD.
107

BRANDON, FL 33511

Nama

Strest Addrass (P.O. Box Number is Not Accepiable)}

City

FL l Zip Code

8. The above named entity 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

tha obligations of registered agent,

SIGNATURE

Signature. fyped of orinted narme of repisiered agent and

litke if 2pplicable.

(NOTE: Registared Agant sipnature requirec when reinstang)

DATE

Filing Fee is $50.00
Due by Soptember 6, 2006

Make check payébie to
Florida Dapartment of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR [ pelate TILE [ Change (T Addilion
NAME CAMP, JEFFREY A NAME IR R P
STREET ADDRESS | 1850 PROVIDENCE LAKES BLVD. STHEET ADDRESS TR ewth On
CITY-ST-2P BRANDON, FL 33511 CITY-$7-21P bl R
TITLE [ Detete TITLE [ Change [ Addilion
NAME NAME

* STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-57-2IP
TITLE O pelete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS —_ - o _STREET ADDRESS _ e e . —
CITY-S1-2IP CITY-$T-2iP
TITLE [ belets TILE [l change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP oTY-ST-2IP
TITLE [ pelete TITLE [J Changa [ Axdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIMLE [ celete TITLE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§7-2IP

11. | hareby certify thal the information supplied with this filing does not qualily lor the exemptions containad in Chapter 118, Florida Statutes. | further certily that the information
indicated on this reporl is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnitad liability company or the re‘eiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

¢~

SIGNATURE:

$3- 495-S$EX

§53)7-06

Dayirmea Prone ¥

SIGNATURE AND wrﬁoo{lrmmo N*IE OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE




