2007 LIMITED LIABILITY COMPANY FILED _
ANNUAL REPORT Apr 23, 2007 08:00 A

DOCUMENT # L05000092373 Secretary of State

1. Entity Nama
LEVERAGE, LLC

Principal Place of Business Mailing Address
2397 E. CR 466 P.0. BOX 297
OXFORD, FL 34484 US TAVARES, FL 32778 IS
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B. The above named enlity submits this statement for the purpose of changing its ragistered office or registered agent, or beth, in lhe Stala of Flonda | am familiar with, and accapt
the obligations of registered agent,

SIGNATURE

Signaiurs, typad or ponted nams of repisteced aganl and iitle If eppiceble {NOTE: Rapitered AQanl Bigralure (equiod whia reinslaling) DATE

Flllng Feo Is $50.00
Due hy May 1, 2007
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11. | hareby cerlify that the inlormation supplied with this filing does not qualily for the exemplions containad in Chapler 119, Florida Statutes. | further cemly that the information
indicaled on this report is true and accurate and thal my signature shall have the same legal effact as if made under oath; thet | am a managing member or manager of tha
fimited kability company or tha receiver or irusies empowered to exacute this report as required by Chepter 608, Florida Stalutes.
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