FILED

2006 LIMITED LIABILITY COMPANY Apr 05,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO5000092373 04-05-2006 90019 049 ****50.00
1. Entity Name
LEVERAGE, LLC
Principal Placa of Business Mailing Address
2397 E. (R 466 2397 E.CR 466
OXFORD, FL 34484 OXFORD, FL 34484
Id‘ O LRox 2970
ita, . ¥, otc. ita, . #, 8lc.
Suite, ApL. #, etc Suite, Apt ett_: 01212006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Nurmber Applied For
Tavares FL 20-359%<%¢ Not Applcabls
Zip Country Zip Country - . ss_oo Additional
3 l,jr? ¥ u S A 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Nama
LOWRY, ARCHIE O JR.
308 E. FIFTH AVE. Straet Addrass {P.O. Box Number is Not Acceptable)
MT. DORA, FL 32757
City FL | Zip Code
8. The above named entity submits this statement for the purposs of changing its registared cffica or registerad agent, or both, in tha State of Floricia. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
K Signature, typed or priciad riame of registersd agent and titls ¥ appicabla. NOTE: Agent required when reinstating) OATE
Filing Feo Is $50.00 Make check payable to
Due by May 1, 2008 Florida Dopartmant of State
9. . <, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me MGR : O pelete TME {Change [T Addition
NAME BHATTA, SANJEEV HAME
STREET ADORESS | 2307 E. CR 466 STREET ADDRESS
ony-sT-Z¢ | OXFORD, FL 34484 GITY-ST-27IP
TITLE 1 petete TME ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvy-8T-21P
TITLE 3 pelete TME [ change [ Addition
RAME - K NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [ pelets TME DOchange O Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- TP Cify-§7-21P
TME O pelete TME O change O Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-Si-21P CIFy-ST-2P
TInE O Derete TMLE (I Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
€Ty -ST-2P CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited kability company or the receiver or trustee empowared to exacute this report as required by Chapter 608, Florida Statutes. -,
=
t . y
SIGNATURE: X% s Pty //ﬁé/0é . 3$R-735-3 ¢
BIGNATURE AND TYPED OR b NAME OF #m. OR AUTHORIZED REPRESENTATIVE Date Daytite Prone §




